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Curonic diffuse nephritis appears in many forms and 
degrees. The easiest way of dealing with its treatment is 
to present to you certain typical cases which have occurred 


to me in the course of practice,and to discuss in connexion | 


with each of them the principles upon which I have acted. 
Diffuse nephritis is a disease of every age, but I shall 
draw all my examples from the young, because in later 


life it is so often complicated by or grafted upon chronic mined, lose the albuminuria and recover entirely. 


interstitial nephritis that I could not guarantee any case this rarely happens after childhood is over. 


oocurring after 40 as typical of the disease which I now 
wish to consider. 
Take first the mildest form. 


with the history that three and a half years earlier albumen 


I examined the urine several times. It was passed in normal 
quantity, and was normal in appearance. The specific gravity 
was 1018, and in twenty four hours she passed— 


Urea 22 grams 
Cl 
P20; 


which was natural for the diet she was taking. 
There was always a small quantity, about } per cent., of 
albumen, and sometimes a few casts. 
I heard of her the other day. She is still passing a smal! 


| amount of albumen, but is not materially worse than when I 


saw her four yearsago. She has certainly had albuminuria for 


_ over seven years, and probably much longer. 


No one can doubt that a patient like that has kidneys 


that have suffered a certain amount of damage, and we 
_ know from microscopic examination that these are cases 


had been discovered in her urine while she was under treatment | 


for some trivial complaint. 
oedema, or other symptom of an acute attack had ever been 
noticed. She had never had scarlatina. Her mother thought 
ae sometimes been rather puffy about the eyes in 
childhood. 


In passing I willask you to notice the insidious character 
of the onset. 
England true acute nephritis is a rare disease. Looking 
through 955 male cases of all ages in my wards I find 56 
cases of diffuse nephritis, and of them only 6 were acute 
first attacks. 


Of these 6 cases : 
2 in little boys were after scarlatina. 
1 in a man of 43 occurred as part of severe septicaemia. 
lin a man of 34 occurred as part of septic endocarditis. 
1 in a boy of 14 was unexplained. 
1 in a man of 26 was caused by falling into a dock in a fog. 
The patient was a constable, and a lifelong teetotaler. 


The last is the only case of primary nephritis a frigore 
that I have seen in the last four years. 

It is far commoner in cases of albuminuria to get no 
history of acute nephritis. The great majority of them 
begin insidiously without any period of severe or acute 
symptoms. 

Now to return to the patient under discussion. 


She was a well-grown, well-nourished girl, weighing 135 1b. 

Okilos), and rather pale. There was a slight fullness abont 
the eyelids, and I could by prolonged pressure make a slight 
dent in the legs. } 

_ The retinae were natural. The heart’s apex was in the nipple 
line; there were no murmurs. The second aortic sound was 
hot accentuated, the blood pressure was not increased, and the 
radial wall was not thickened. 


5 


No haematuria, lumbar pain, jf we look at the alterations that disease has made. 


I do not know how it is in Canada, but in © 


of a diffuse inflammation in which both the glomeruli and 
the tubes are as a rule affected, and also there is some 
infiltration of round cells into the interstitial tissues. 

What is the prognosis ? 

Experience tells us that in acute cases occurring after 
the ordinary zymotics recovery is, especially in children, 
the rule. A good many children, also, in whom albu- 
minuria is found unexpectedly, and the onset is undeter- 
But 
If we can 
exclude albuminuria of adolescence and similar conditions, 
and can say definitely that the patient has structural 
alteration in the kidneys, we do not expect the albuminuria 


About four years ago a young lady aged 23 was sent tome | to disappear, or the kidneys to return to a state of perfect 


health. 


It is not difficult to understand this inability to recover 


The exact place in the renal system at which albumen 
escapes is not known for certain. But it appears probable 


to me, and I think to most people, that it is in the 


glomeruli. We believe that these bodies are rather filters 
obeying laws of pressure than glandular bodies secreting 
and excreting with laws of their own. Albumen cannot 
be considered an excretion; its presence must be due to 
the damage of some structure which should be able to 
hold it back, and it seems reasonable to think that the 


_ glomeruli which in health allow the water of the blood to 
drain off, but not the albumen, when damaged allow 


albumen to leak through as well. 
If we bear that in mind the changes that we see in the 
diseased glomeruli account without much difficulty for the 


| permanence of albuminuria, We cannot suppose that they 


can easily be removed.! 

But unfortunately albuminuria is not the only symptom, 
nor inflammation of the glomeruli the only lesion, in a 
case like this. We can see, besides, that in certain areas 
of the kidney the epithelium of one part or another in the 
length of the tubules is affected, and also that the inter- 
stitial tissue is infiltrated with an effusion of small round 
cells. And in some way or other, we do not know exactly 
how, these lesions in the kidney lead to the secondary 
anaemia and the slight tendency to oedema which 
I noticed in this patient and every such patient presents. 

But the most serious effect of all is the delicacy of the 
kidney, and the great risk which the patient runs of 
further extension of the disease. 

It is upon these two lines that treatment must be based. 
We cannot promise to restore to health the parts of the 
kidney which have become diseased, but we can do a 
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good deal to prevent there parts from getting worse, to 
prevent other parts becoming affected in a similar way, 
and to improve the symptoms that the already existing 
lesions produce. 

In our efforts at treatment, however, we are handicapped 
to begin with by our ignorance of the exciting cause of 
such cases. 

When a patient gets nephritis from scarlatina or in- 
fluenza, or septicaemia, we at any rate know that it is due 
either to the infecting microbe itself, or to a toxin produced 
by it. When he gets nephritis from a chill we can form a 
shrewd guess that the chill has so far lowered his general 
resistance as to render his organs an easy prey to attacks 
of microbes that they would have successfully repulsed 
before. 

But we are quite in the dark as to the cause of these 
insidious cases which have no definite onset. Some will 
say they are due to an infectious fever that has escaped 
notice, or to a chill that has been forgotten. Others will 
suppose that the patient is somehow poisoning himself, 
either by a chemical product of his metabolism, or by an 
infection from the microbes of his intestine. 

These are pure guesses. They perhaps comfort the 
patient, and they evidently comfort the doctor. But they 
do not give us any certain principle of treatment, and 
except the last, they do not explain the tendency which 
the disease has to recur and to extend. 

We are driven to much more general principles of 
common-sense. 

Such patients are in the first place like a town in which 
part of the drainage system has been put out of order. 
They are unable to cope with the same amount of fluid or 
solid excreta as before. They must be regarded as per- 
manently on a lower plane. They can no longer overeat 
and overdrink themselves as other people do. They must 
spare their kidneys. 

This applies first to quantity of food. Without arguing 
that half rations are better for healthy men than the usual 
amount, it seems at any rate certain that health and 
weight can be preserved on them. The old Italian 
Cornaro, who wrote on Jong life and spare diet, declares 
that he on his 14 0z.a day had much better health than 
when he lived freely, or than his contemporaries had. 

It applies also to quality. It is generally believed that 
the nitrogenous parts of the food, excreted as urea, uric 
acid, and the like, throw more work on the kidney than 
the hydrocarbons and carbohydrates. Chittenden has 
shown that health can be maintained on about half the 
amount of proteid usually allowed, and since we can 
safely diminish it, we can probably spare the kidney a 
’ great deal of wear and tear by so doing. 

I do not believe, however, that there is any good reason 
for restricting the patient to fish or poultry, still less to 
milk and vegetable proteids. 

I have repeatedly in my wards estimated the daily 
amount of albumen excreted under various diets, in order 
to show the students that a change from milk diet to fish, 
and from fish to poultry or to butcher’s meat, does not 
increase albuminuria. On the other hand, I am sure that 
such patients do badly on a milk diet, and are much 
benefited by the addition of flesh. 

But if flesh is allowed it not infrequently happens that 
the patient is told that he must only take fish, or perhaps 
fish and poultry. There is an ill-defined idea that 
butcher’s meat contains some principles irritating to the 
kidneys which white meat, poultry, and fish do not. There 
is, however, no foundation for this belief. Neither in 
purin bodies nor in extractives is there any difference 
sufficient to warrant us in discriminating between the 
forms of flesh. 

On the other hand, the different constitution of their 
fibres makes some white fish more easily digestible than 
meat, and mutton more easily digestible than beef. Some 
patients, again, can digest poultry better than red meat. 
Since many patients with renal disease have a weak 
digestion, it is important to notice these differences, but it 
is for the sake of their stomachs, not of their kidneys. 
And in every case we must recollect that nothing helps 
digestion so much as pleasure or appetite. We must 
attend to a patient’s taste quite as much as to his kidneys, 
We need not, therefore, greatly restrict the variety of food, 
but we must reduce the quantity, especially of nitrogenous 
food, to that of strict moderation. 


When we come to things which are not foods--and 
these include all the fluids which are pleasant to drink— 


: we have to be more rigid. 


No one would wish to prescribe alcohol in such cases, 
It has long been the general belief that alcohol is a common. 
cause of all kinds of nephritis, and although some time 
ago physicians at St. George’s Hospital produced statistics. 
opposed to this, it remains the common opinion still. It. 
certainly is mine. Yet even in this we have to temper: 
justice with mercy. Men who have been accustomed to: 
a'cohol sometimes lose appetite altogether if it is withheld,. 
and a small amount has to be allowed with meals. 

Tea, coffee, and cocoa all contain principles which 
stimulate the kidneys, and must, therefore, be taken in 
moderation. All condiments contain essential oils, which 
may irritate the kidneys, just as turpentine certainly does, 
and even common salt appears to be excreted with some 
difficulty, and must be taken sparingly. 

Since chill is certainly capable of causing nephritis, these 
patients must guard against it by carefal clothing, and 
especially by a warm belt round the loins. They do better 
in dry air, which allows free evaporation from the skin, 
and so spares the kidneys some Jabour. 

With these precautions such patients may live for many 
years. I knew very well a man who from the age of 18 
had copious albuminuria, and who was the subject of 
severe gout. His fingers were covered with small chalk- 
stones. Yet he lived the arduous life of a farmer till close 
upon 50, when he died. 

In the next grade of chronic diffuse nephritis come those 
cases, of which we see many in hospital, in which the 
albumen is at first rather copious, but can be reduced to a 
small amount by appropriate treatment. 

A. R., aged 19, was admitted on April 5th, 1907, with the 
following history. He had never had scarlatina, was a tee- 
totaler, and had had no chill recently. He had no recollection 
of any acute attack of nephritis, and had been in his usual 
health until three days earlier, when he had noticed a certain 
amount of swelling of his face and legs, with some tightness 
on the chest. 

When he was admitted there was slight oedema of the face 
and legs, which soon disappeared. The heart’s apex was in the 
fifth space, in the nipple line, and the rhythm was cantering, 
but there were no murmurs. The radial artery was not 
thickened, and the blood pressure was normal. The retinae 
were natural. 

The urine had a specific gravity of 1024, and contained much 
albumen, blood, and casts. At first it was rather scanty, but 
the amount soon rose, and as this was ove of the cases in which 
I recorded the amount of albumen under different diets I give 
the results week by week :— 

First week : 

Milk diet, average 33 oz. per diem ; much albumen. 

Second week : 

Fish diet, average 84 oz. per diem; urea 13 grams. 

Third week: 

Milk diet, average 55 oz. per diem; albumen 035 per 
cent., blood, and casts. 

Fourth week : 

Fish diet, average 61 oz. per diem; albumen 0.15 per 
cent., blood. 

Up to this time he had much lumbar pain, and the blood was 
in considerable amount. Six leeches to the loins completely 
removed the pain and greatly lessened the amount of blood. 

Fifth week : 

Fish diet, average 69 oz. per diem; albumen 0.13 per 
cent., trace of blood, no casts. 

Seventh week : 

Meat diet, average 66 0z. per diem; less albumen, C1 12.9 
grams (full amount). 

Eighth week : 

Meat diet, average 73 oz. per diem; albumen 0.05 per 
cent., trace of blood. 

When discharged he was in the same condition. 


The abundant excretion of urine in this case was pretty 
conclusive evidence that there was some fibrosis of the 
kidneys, and therefore that the condition was one of 
chronic nephritis with a fresh attack of inflammation. 
In these patients the urine is at first usually scanty, and 
the first aim of treatment is to increase its quantity. For 
whatever be our theory of the final state of self-poisoning 
which we call uraemia, no one can doubt that the elimina- 
tion of the poison is aided by the free excretion of urine. 


Often milk is the only diuretic needed, and under its use 


the urine increases rapidly. 

But if it is not successful alone we have recourse to 
diuretics. These drugs are of three classes: 

The first is composed of the alkaline salts, the acetates, 
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tartrates, citrates, and bicarbonates of soda, potash, and 
ammonia. They probably act upon the renal epithelium. 
The slight excess of saline constituents in the blood 
stimulates the renal epithelium to excrete them, they 
draw with them a certain amount of water, and the flow 
‘is increased. 

The second class comprises the cardiac tonics—digitalis, 
squill, and strophanthus. They can be given either in the 
solid form as the pill, containing a grain each of powdered 
digitalis, powdered squill, and pil. hydrargyri, with 2 grains 
of the extract of hyoscyamus to prevent griping, or in one 
of the liquid forms. Sometimes the infusion of digitalis is 
effective when the tincture fails. Digitalis acts directly 
upon the muscle of the heart and arteries, and increases 
the flow of urine by quickening the flow of blood through 
the kidney. It is specially of use when the blood pressure 
is low, or the heart failing before resistance which is too 
high for it. 

The third class is that of the alkaloids of tea, coffee, 
and cocoa, caffeine and theobromin. They stimulate 
both the heart and the renal cells. Pharmacologists 
report that under the conditions of their experiments 
theobromin is the more powerful diuretic of the two. 
{ can corroborate that from the side of therapeutics. 
Irely far more on diuretin, which is theobromin sodium 
salicylate, than on caffeine and its citrate. There are 
other salts of theobromin and its allies. Agurin, which 
I have not used, is an acetate of theobromin with two 
atoms of sodium. Theophbyllin and theocin, which is 
ased as theocin sodium acetate, are allied to theobromin. 
I have used the theocin salt, but have not found it 
superior to diuretin. 

You will find it sometimes sufficient to give these 
alkaloids in the natural beverage. A teacup of tea, or of 
‘black coffee, or of cocoa, each contains about a grain of 
caffeine and theobromin respectively. But to produce 
the diuretic effect use that one of them to which the 
patient is unaccustomed. To a man who drinks coffee 
tea is a diuretic though he may be tolerant of coffee. 

Apocynum and scoparium have been recommended as 
‘diuretics. I have had no success with either of them. 

Those are the three great classes of diuretics, and they 
are all of them of value. In cases in which the scantiness 
of urine is dependent on cardiac failure the two last 
groups are the best to use. Where the condition of the 
kidneys is the main cause I always begin with the simple 
alkaline salts. We do not, as a rule, like to irritate 
diseased structures, and therefore I prefer to try these 
mild drugs before using caffein or theobromin. Imperial 
drink, which is a drachm of acid tartrate of potash and 
half a lemon in a pint of boiling water, cooled, strained, 
+m sweetened to taste, is an excellent way of giving 

em, 

The second aim of treatment in such a case as this must 
naturally be to stop haematuria. 

To do this completely is sometimes impossible. Usually 
the blood ceases of itself as the other symptoms improve. 
But sometimes in cases which are improving in other 
respects haematuria to a greater or less extent obstinately 
persists. 

Acting on the idea that ib may be due to congestion 

1 have tried the prone position, but it is unbearable. 
Leeches sometimes, as in this case, have a marked effect 
if the haematuria is considerable. 
_ But often the blood is in slight amount, and yet goes on 
in spite of most of the drugs we use. I have never found 
any preparation of iron of the least use, nor gallic or 
tannic acid. Hamamelis is recommended, but I do not 
remember that I have found it useful. Ergot has 
answered occasionally, and in one or two cases oil of 
turpentine in 10 or 15 minim doses has succeeded where 
other things had failed. 

It is worth remembering that occasionally haematuria— 
and a copious haematuria—may be the first symptom of 
renal tubercle, just as haemoptysis is sometimes the 
= sign of phthisis. I have seen two or three such 

Ses, 

There is not much to add to what I have already said 
on diet. These patients are almost always suffering from 
‘an acute exacerbation of a chronic disease. So long as 
if 18 acute they must be treated with the milk diet. But 

‘His need not be continued when the urine has begun to 
imerease and the other acute symptoms to diminish. From 


that time the diet should be the same as that recommended 
for the slighter cases. 

I should warn you, however, that if you make daily 
estimations you may find that albumen increases for a 
day or two after a change of diet. It quickly falls again, 
and I have seen the rise take place on changing from meat 
to fish, and from fish to milk, as well as when the change 
was in the other direction. Of course no estimations are 
of any value unless based on the total excretion of twenty- 
four hours. 

These, however, are only the two first stages of the 
disease. Its further progress takes one of two directions. 
Epithelial degeneration is the chief factor in the one case, 
fibrosis in the other. The first results in the large white 
kidney, the second in the contracted kidney. These 
two are not consequent the one to the other. They are, 
on the contrary, divergent. Each is the terminal form of 
a special morbid evolution. In the earliest stage of diffuse 
nephritis the inflammation of the parenchyma is com- 
bined with infiltration of the interstitial tissue by round 
cells. Just as in phthisis one case proceeds by a con- 
tinuously spreading bronchopneumonia with softening, 
while another tends to fibrosis, so one case of renal disease 
will differ from another in its course. It may be that the 
infection is of a different quality, it may be that the 
difference lies in the tissues of the host. We cannot tell. 
But the clinical symptoms and the post-mortem appear- 
ances of typical cases are so wide apart that they might be 
two different diseases. Their unity of origin is, however, 
proved by intermediate forms. 

In the case of the large white kidney there is great 
dropsy, little or no arterial sclerosis or retinal change, and 
the patients die by gradual asthenia. In the contracted 
kidney there is no dropsy, great arterial sclerosis and 
retinal disease, very high blood pressure, and death by 
uraemia. The latter is much the commoner. 

The following is an example of the first form: 


A. M., 19, single, was admitted in March, 1906, for severe 
general dropsy. There was no history of an acute onset, or of 
scarlatina at any time. 

There was no retinitis, and no thickening of the radial. The 
blood pressure was a little raised, but fell to normal towards 
the end. The heart’s apex was 44 in. from the middle line. 
There were no murmurs. The bases of the lungs were oede- 
matous. The urine was always scanty, had a specific gravity 
of 1010, and was loaded with albumen. 

She improved sufficiently to be sent to the Convalescent Home 
at the end of April, but she returned worse in a fortnight, and 
died on May 25rd. During the last fortnight she had some 
vomiting and a little headache, but no coma or convulsions. 
She died of gradual asthenia. 

The kidneys were very large, pale, and smooth, the cortex 
whitish-yellow. Under the microscope there was everywhere 
an infiltration of the interstitial tissue with small round cells, 
but nowhere a definite fibrosis. The arterioles were natural. 
In the area examined the glomeruli were comparatively little 
affected, only 10 out of 150 showing intlammatory changes. This 
was probably an accident. In other similar cases the glomeruli 
have been greatly diseased. The tubes weretypical of catarrhal 
nephritis, and the epithelium was fatty. There was also fatty 
degeneration of the muscle of the heart, and of the liver. 


In this form of chronic nephritis there seems to bea 
general tendency to fatty degeneration, which causes 
death by failure of the heart and oedema of the lungs. 

As one might expect from the condition of the paren- 
chyma it is almost impossible to increase the amount of 
urine. All that we can do is to attempt to relieve the 
oedema through the skin. But very often the patients are 
not fit to bear hot packing or artificial diaphoresis by pilo- 
carpin. The least dangerous method is to drain the skin 
by capillary cannulas under strict antiseptic precautions. 
In this degree the disease is hopeless. Severe general 
oedema in chronic nephritis means an early death. But 
in slighter cases it is sometimes useful to remove all salt 
from the diet. French physicians have made many 
observations on this subject, and lay great stress upon 
the excretion of chlorine as a guide to prognosis and 
treatment. 

I do not hesitate to say that I look upon the excretion of 
chlorine as more important for prognosis than that of 
urea. I cannot speak quite so strongly of the value of the 
treatment based upon it. 

The serous fluid of oedema contains chlorides. The 
urine always contains some chlorides also, and if they are 
cut off from the food, they are drawn from the store in the 
body, and take with them. a certain proportion of fluid. 
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A few cases have been published in which dropsy occurring 
without any disease of the kidneys or of the heart has 
been cured by the removal of salt from the diet. 

But to carry out the treatment it is necessary that the 
bread and butter should be made without salt, and that, if 
flesh or vegetables are taken, the cooking should also be 
quite free from salt. 

I must add, however, that in my experience this treat- 
ment is less useful in renal dropsy than in ascites. 

The other terminal form of chronic diffuse nephritis is 
the commoner. The following is an example: 


Mary Ann G., 37, was admitted on June 26th, 1907. She had 
never had an acute attack, nor, indeed, did she appear to have 
had any symptoms until five months ago fits began. ‘Two 
months ago the eyes and the feet swelled for a time. One 
month ago nausea and morning sickness came on. 

When admitted she was dull, and a little indistinct in speech. 
She complained of violent frontal headache. There was no 
paralysis and no oedema. She had very severe albuminuric 
retinitis with many haemorrhages. The heart’s apex was in 
the nipple line, the second aortic sound much accentuated. 
There were no murmurs. The radial artery was not particu- 
larly thick, but the blood pressure was very high, and was 
repeatedly estimated at over 240 mm. Hg, which was the 
highest that the instrument I then used would register. 

The urine was scanty from the first, usually between 30 oz. 
and 40 oz. a day, specific gravity 1005 to 1010; from 0.1 to 0.2 per 


cent. of albumen. ; 
She had a severe fit directly after admission, and was bled to 


10 oz. The fits ceased for the time. On July 15th the fits 
recommenced. She was again bled, but her general condition 
did not warrant the removal of more than 7 0z. Hot air baths 
were given during the next few days, but without improvement ; 
she became delirious, had more fits, and died on July 19th. 
Necropsy.—The heart weighed 15 oz., the left ventricle was 
hypertrophied. There was great arterial degeneration in the 
aorta, carotids, subclavians, and cerebral vessels, though the 
radial and posterior tibial, which I examined under the 
microscope, showed little if any disease. The kidneys were 


contracted. 


Such cases nearly always have violent headache, A 
history of convulsions and vomiting in addition leads 
every one naturally, as it led me in this case, to suspect 
a cerebral tumour. But you have only to put your finger 
on the pulse, when the extreme height of the blood 
pressure will give you the clue which the retinae and 
the urine will confirm. 

For the headache I have never found any drug so good 
as cannabis indica. It is better than any of the coal-tar 
compounds for this particular form. I generally combine 
it with small doses of iodide and bromide of potassium. 

There are two other great symptoms which we have 
to consider—the high blood pressure and the uraemic 
convulsions. 

The blood pressure reaches in these comparatively 
young patients, whom I have seen die at any age from 
16 to 40, a height greater than is usually seen in later life. 
In some of them it runs up to over 300 mm. of Hg. 

At first we think that a great danger. But is it so? 
Iam almost tempted to ask, Is high blood pressure ever 
anything but a way of escape from greater dangers still ? 
Is it not always the result of a peripheral resistance 
which the heart must overcome if the circulation is to 
continue ? 

This need not be always, or in any case entirely, due to 
organic changes in the arterioles. It may be that the 
blood is in some conditions more viscid and more difficult 
to drive through its channels, and it may at times contain 
some substances which stimulate the arterioles to con- 
tract. A substance, for instance, has been extracted from 
kidneys which raises blood pressure by constricting the 
walls of the arterioles.? 

But in some of these cases which I am describing the 
changes in the peripheral arterioles, of the kidneys at any 
rate, are so extreme that, though these may themselves be 
due to high pressure, they probably in turn do much to 
increase resistance. 

The results of treatment lead me to the same conclusion. 
In some of these cases I have tried to dilate the peripheral 
vessels by nitrite of amyl, by nitroglycerine, and by 
erythrol nitrate, which paralyse the muscles of the 
arterioles, but have failed to produce any effect upon the 
pressure. 

Whatever the cause, I have come to regard high blood 
pressure as a conservative effort. In older people, no 
doubt, it brings dangers of its own, especially of cerebral 


haemorrhage from rupture of the vessels. But the 
patients whom I am describing are at an age when the 
vessels are much less likely to break. Endarteritis is not. 
the same thing as, is not even a cause of, fragility. That 
is due to changes in the media which depend chiefly on 
age.’ Accordingly, these patients stand a blood pressure. 
which older patients could not bear, and, as a matter of 
fact, seldom die of cerebral haemorrhage. 

We are not, then, obliged to regard their high blood 
pressure as a serious danger. Rather it is an effort to 
maintain not only the general circulation, but also the 
flow of blood through the kidneys, which is of the last 
importance to postpone uraemia. 

What uraemia is we none of us know. But we know 
two or three things which it is not. It is not the retention 
in the blood of any of the known constituents of the 
urine. That has been repeatedly proved by experiment 
and observation. It is not the failure of excretion, for it 
does not occur in obstructive suppression of urine when 
the ureters are blocked. It does not necessarily follow 
the cessation of secretion, either internal or external, for 
cases have been recorded by Rose Bradford and by myself 
in which after pregnancy a general thrombosis had taken 
place in the arterioles of the kidneys, with entire sup. 
pression of urine lasting for a week or more before death. 
Yet uraemia did not develop, though the kidneys must 
have been completely inactive. 

Iam myself inclined to regard it as due to the absorp- 
tion of some product of renal cells destroyed in the 
progress of the disease, and to compare it to the condition 
called cholaemia in which many cases of hepatic cirrhosis 
terminate. The symptoms of each are not unlike, and 
the morbid process is similar also. 

But, whatever be the cause of uraemia, the maintenance 
of a copious flow of urine is the natural and the most 
effective way of draining off the poison from the blood, 
and the failure of the flow is of the gravest augury. 

What, then, are we to do when the urine becomes 
scanty? It may seem madness to employ digitalis when 
the pressure is already excessive. But I have given 
reasons for believing that the danger in this direction is 
not so great as we think, and the circumstances are 
desperate. Accordingly, while endeavouring to lighten 
the task of the kidneys by means of the skin, while using 
hot packs, hot air baths, and even injections of pilocarpin 
nitrate in order to secure the removal of some water and 
salts by perspiration, we must at the same time by 
digitalis and diuretin try to raise the blood pressure and 
recover the level of excretion. If the uraemia manifests 
itself, as it sometimes does, rather by dyspnoea than by 
convulsions, the inhalation of oxygen is an additional aid. 

These means sometimes succeed, and I have known 
a patient in whom convulsions had begun recover under 
this treatment sufficiently to get up and to leave the 
hospital. 

Should, however, the fits continue, relief must be given 
by bleeding. The symptoms are probably the result of 
long accumulation, and only occur when the total poison 
oversteps the limit of tolerance. It is easily conceivable 
that half a pint of blood may just make the difference. 
By removing it we may reduce the total poison below the 
lethal dose, and for the time save the patient’s life. 

Of course it must and will accumulate again. But the 
process is slow. Indeed, of all the wonderful phenomena 
of renal disease, the most wonderful is not that these 
patients die, but that they live so long. 

Which of us has not seen in the post-mortem room 
kidneys weighing less than 3 oz. the pair? Does not 
that give us cause for thought? What can it mean but, 
on the one hand, that we start life with a great surplus 
of renal tissue, and, on the other, that in a slow disease 
of the kidneys the poison absorbed from the degenerating 
tissue is answered by a gradually growing tolerance ; that 
just as by repeated vaccination of a poison from without, 
immunity is slowly produced, so, too, on repeated absorp- 
tion of a poison from within, the body seems to have the 
power to form an antidote, to establish a tolerance, and 
only after a long resistance yields ? 

It may be that along these lines some advance may be 
made in the treatment of chronic Bright’s disease, but 
I have tried to show that even now we can by carefu 
dealing delay and weaken the attack, give time to the 
patient to prepare and strengthen his natural defence, 


GE 
pike 
: 
A, 
Ps 
| 
{ 
| 
} 
| 
} 
| 
Se | 
| 
| 
| 
: 
| 


JULY 2, 1910.] ‘*PANCREATIC REACTION” 


IN ABDOMINAL DISEASE. 


and, if we cannot finally conquer, at least prolong for 
years a life which unaided would have rapidly been 
sacrificed. 
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THE “* PANCREATIC REACTION ” IN 
ABDOMINAL DISEASE. 
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PHYSICIAN AND LECTURER ON CLINICAL MEDICINE, ROYAL INFIRMARY 5 
AND LECTURER ON PRACTICE OF MEDICINE, SCHOOL OF 
MEDICINE, EDINBURGH. 


in no department of internal medicine is accurate differen- 
tiai diagnosis so called for in the interest of the patient as 
in diseases and disorder of the abdominal viscera. 

This general proposition is, I think, fully accepted by 
my surgical colleagues, for the immature period of the 
exploratory laparotomy has been succeeded by a desire for 
accurate diagnosis, so that the abdomen may not be opened 
unless the prospect can confidently be entertained that the 
symptoms which justify surgical interposition will be 
removed, That this highly desirable accuracy in differen- 
tial diagnosis has not yet been universally attained may be 
assumed from some recent writings. It surely, however, 
does not ask for unattainable skill on the part of the 
physician that an accurate differential diagnosis should be 
made between primary and secondary gastric symptoms, 
between disturbances of gastric function and duodenal 
ulcer, and between gastric catarrh and appendicitis. 

_In view of the importance to be attached to accurate 
differential diagnosis in the abdomen, all new aids claim- 
ing to further this object demand to be carefully tested 
and examined. It was with this object in view that, some 
eighteen months ago, I, for the second time, took up the 
examination of the urine by Cammidge’s method to ascer- 
tain whether it would facilitate differential diagnosis in 
abdominal cases, 

The claim of the author of this test was that, with 
certain reservations, the reaction was indicative of the 
existence of pancreatitis. This was not merely a new 
test for a hitherto unrecognized product in the urine, but 
the presence of this product was claimed to indicate the 
presence of a certain condition in the pancreas, which 
condition. in its turn, was placed in the position of a 
common and serious disease, and recognized as such for 
the first time. We were, in fact, brought face to face with 
what was practically almost a new disease. We had 
before this recognized necrotic, haemorrhagic, and purulent 
pancreatitis; the metastasis of mumps to the pancreas; 
of cases of diabetes associated with atrophic cirrhosis of 
the gland; and the contentions relating to the islands of 
Langerhans were well known. But here was a condition 
suggested to be common and important, which had hitherto 
escaped notice, the test of its existence being the presence 
of a urinary reaction, 

The Cammidge reaction claimed to be a pancreatic 
reaction, With such reservations as are usually applic- 
able in clinical work, a positive reaction was to be 
regarded as strongly suggestive of the existence of 
pancreatitis, 

If this is not to be the claim based upon the reaction, 
the performance of the test can at best merely be the 

emonstration of a chemical vagary in the individual ; 
while, if the claim be abandoned, and at the same time 
the value of the reaction be asserted, we get into a region 
‘somewhat outside either the pale of scientific medicine or 
of logical thinking. The reaction cannot both be and 
not be a sign of pancreatitis. 

In approaching this subject it is necessary to bear in 
mind that, although the pancreas and the liver are so 
closely associated anatomically that their ducts may have 
4 common opening in the duodenal wall, their functions 
are totally dissimilar. 

‘ The liver is a great excretory gland, through its biliary 
unction; it is indirectly the same in virtue of the 


chemical syntheses effected by its cells in the formation 
of urea; it protects the body from the action of various 
toxins in virtue of its detoxicating powers; and by virtue 
of its glycogenic function it is a centre of stored energy- 
producing material. Its influence through the bile on 
digestive processes is relatively insignificant. 

The pancreas, on the other hand, is a great secretory 
gland ; it performs no such functions as the liver performs; 
it is comparable to the salivary glands, not to the liver. 
Its disturbances affect the value of its secretion, either 
internal or external. There is nothing else to be 
disturbed. 

The liver, in virtue of the scope of its functions, is 
exposed to injurious influences vastly more numerous than 
the pancreas. In neither is injury by extension from the 
duodenum along the ducts common. Injury to the liver 
by way of the blood or lymph is common from acute 
parenchymatous in‘ammation ending in abscess to slow 
interstitial hyperplasia ending in cirrhosis. 

In the pancreas acute necrotic and haemorrhagic in- 
flammation is known as a highly mortal maiady, but it 
bas not been shown that these conditions arise from duct 
infection ; while the cirrhoses of this organ have no known 
clinical significance apart from the production of diabetes 
in some instances. Apart, indeed, from the severe forms 
of inflammation, it may be fairly postulated that other 
pathological changes in the gland can hardly be expected 
to do more than influence its secretory function. 

Of the internal secretion and its modifications we are 
still in comparative ignorance, althongh much suggestive 
work has been done on this highly subtle question ; while 
as regards the external secretion, diminution or increase 
in quantity of one or other or of all its ferments can be 
thought of only as affecting the processes of digestion in 
the intestine. 

There is no failure in excretory function to consider, as 
such failure has to be reckoned with in hepatic disorder. 

Any absorption from the gland must be the absorption 
of some of its secretion, or of an altered enzyme; and the 
enzymes are protein bodies, not carbohydrate bodies, and 
presumably cannot, therefore, be the source of the 
substance in question. 

The clinical pathology of the two glands is thus 
fundamentally different, and care has to be taken that 
clinical contentions regarding the pancreas are not based 
upon an imaginary pathology of the organ. 

In the investigation undertaken I confined myself to 
the examination of the urine in patients with abdominal 
symptoms, or definite abdominal lesion, as my aim was 
to ascertain whether any assistance was to be obtained 
from the presence or absence of the reaction in making 
a differential diagnosis. Cases were selected in which 
it was thought that the reaction might be helpful in one 
or other direction. 

Ihave tabulated 78 cases which are fairly representa- 
tive of the types of abdominal cases met with. They 
are as follows: 


TaBLE A.—Marked Positive Reaction (4 Cases). 


Diagnosis. Reaction. Remarks. 
Veitch (m.)... Necrotic Positive, marked Abdomen opened ; 
pancreatitis died. Decoction of 
the pancreas gave 
marked reaction. No 
other organ simi- 

larly tested 

Hay (in.) .... Neerotie matig- Positive, Gastric symptoms not 
nant ulcer, size marked;crystals marked ; patient de- 
of tlorin, pos- appeared inten veloped profound 
terior gastric minutes intoxication sugges- 
wall; extensive tive of severe pan- 


creatic disease. Pan- 
creas showed neither 
macroscopic nor 
microscopic change. 
(1) Positive, Relieved by medical 


infarction, and 
growths in liver 


Guthrie (m.) Hyperchlor- 


hydria marked ; treatinent; returned 
appeared imune- 6 months later with 
diately. symptoms of gastric 
(2) Positive, ulcer, for which a 
medium gastro - enterostomy 
was done. 
Hoggan (f.)... Pain in Positive, Died soon after ad- 
abdonien, with marked, and mission, post- 
profound intoxi- rapidly mortem examina- 


cation (cause appearing tion. 


unknown) 
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TABLE B.—Hepatic Cirrhosis; Gall-Stone Colic ; Catarrhal 
Jaundice (1? Cases). 


Name and Sex. Diagnosis. | Reaction. Remarks, 
Welsh (f.) Cirrhotic liver | Positive Died. 
| and ascites | 
Greig(m.)  .... Cirrhotic liver Positive Ascitie fluid posi- 


and ascites tive. ae 
Cirrhotic liver Positive Died; ascitic fluid 
| and ascites positive. 


Result: 3 positive and ascitic fluid positive in 2. 


Keddie (f.) Gall-stone colic 


McKay (f.) 


((1) Positive | Operated on second 
((2) Negative time and _ stones 
removed. 


Cairns (f.) Gall-stone colic Positive Operated on, stones 

and tender gall removed, 

bladder 
Slater (f.) History of gall- Negative Improved. 

stone colic 
McGruer (f.).... History of biliary Positive Cured. 

colic and consti- 

pation 
Henderson (f.) Gall-stone colic Positive Left hospital, 
Henderson (f.) Readmitted Negative Stone removed. 
Private (f.) Hepatic colic Positive Latent case. 
Hanley (f.) Gall-stone colic Positive Stones found in 

faeces, 
Result: 6 positive, 3 negative. 

Traill(f.) |Catarrhal jaundice Positive Cured. 


Leveson (f.) ... |Catarrhal jaundice Positive | Cured. 
__Result: 2 positive. 


TABLE C.—Gastro-intestinal Cases with Negative Reaction 
(26 Cases). 


Name and Sex. Diagnosis. | Reaction. Remarks. 
Davidson (f.)... | Constipation and Negative Cured. 
chorea 
Jobnstone (f.)..| Constipation | Negative Cured. 
Forest (f.) ... | Constipaticn Negative Cured. 
Kennard (f.) ... | Gastric symptoms, Negative Cured. 
tenderness and 
constipation (? pan- 
creatitis) 
Cameron (f.)... | Obstinate vomiting | Negative Cured. 
Burrel (f ) Gastric syiptoms Negative 
Waiting- room | » Pancreatitis Negative 
Case 
McKean (f.) ...| Sent in as gastric! Negative Cured. 
ulcer; constipation 
Rennie (f.) ... | Dyspepsia Negative Cured. 


Paris (f.) aoe Constipation and, (1) Negative Noiodoform re- 


hyperchlorhydria (2) Doubtful action with 
Sahli’s cap- 
sules; faeces 


gave tryptic 
reaction on 
serum plate. 


Rooney (f.) Vomiting and diar- Negative Iniproved, 
yhoea; pernicious 
anuwemla 
Lambert (f )... | Recurring diarrhoea Negative Cured. 
McGovern (f).. in as duodenal Negative 
ulcer 
Gunn (f.) Constipation; mi- (1) Positive, cured. 
graine sinall; 
(2) Negative 
Johnstone (f.)..| Gastralgia Negative Suggested gas- 
tric adhesions; 
abdomen open- 
ed, nothing ab- 
normal found. 
Davidson (f.)... | Gastric symptoms; Nexative Cured. 
severe nausea 
Vincent (f.)... | Pain in abdomen: Negative 
neurasthenic 
Weddle (f.) ... | Enlarged liver and | Negative Died after leay- 
glycosuria — ing hospital. 
Hunter (m.) ... | Hyperchlorhydria ; Negative Cured. 
suspicion of duo- | 
denal ulcer 
Russell (f.) ... | Sent inas duodenal Negative Symptoms dis- 


ulcer with history appeared. 
of melaena 
Robinson (f.)... | Gastroptosis Twice negative Gastro-enteros- 


tomy; cured, 


Gillies (m) ... ; Gastric symptoms Negative Iinproved. 
Lawson (f) ...| Tuberculous stric- Negative Died. 
ture duodenum 
McBeath (f.)... | Tuberculous stric- Negative Died. 
ture caecum 
Private (m.) ... |Duodenal ulcer (1) Negative | Cured. 
(2) Positive | 
small | 


Private .. | Gastricsymptoms Negative | 


TABLE D.—(Gastro-intestinal Cases with Positive Reaction 
(18 Cases). 


Reaction. 


Name and Sex Diagnosis. Remarks. 


Todd (f.) Gastric symptoms Twice positive, | Cured. 
and constipation small 

Fox (f ) .. Indigestion and Positive | Cured. 
constipation 

Alexander (f.) Gastric symptoms Positive Cured. 
and constipation 

Reid (f.) Gastric symptoms Positive Cured. 

Privatecase(f.) Great nausea and Positive 
skin irritation 

Brown (f.) .... Obstinate vomit- Positive Cured. 
ing. neurotic 

Mack (f.)  .... Obstinate vomit- ‘I'wice positive Cured. 
ing, neurotic 

Knowles (f.) .... Gastric symptoms Positive Improved. 

Turnbull (f.)... Gastric symptoms, Positive | Improved. 
previous appendi- 
citis 

Lees (f.) Gastric symptoms, Positive Cured, 
sent in as ulcer | 

Christie (f.) .... Gastric symptoms Positive Former gastrec- 


tomy, died. 


McDonald (f.) Duodenal ulcer Twice positive, Gastro-enteros- 


small ' tomy, cured, 
Allen (f.) .. Gastric symptoms Positive Old gastro- 
enterostomy. 
Gillies(m) ... Constipation, ten- Positive Sent in as pnew- 
der abdomen, tem- monia; cured 
perature 100 colon lavage ib 
24 hours. 
Coupland (m.) Gastric symptoms, Positive ' Cured. 
no free Hvul 
Rodger (f.) Obstinate vomit- Positive | Cured, 
ing, no free HC! 
Mckenzie (m.) Hyperchlorhydria Positive ' Appendix been 


| removed, cured. 
Private (m.)... Moderate constipa- Twice positive, General health 
tien small ' good. 


TABLE E.—Additional Abdominal Cases (11 Cases). 


| 
Name and Sex. Diagnosis. | Reaction. Remarks, 
| 
| 
Cookie (f.) ... Tuberculous peri- | Positive Improved. 
tonitis | 
Patterson (:n.) Addison’s disease | Positive Improved. 
M'Pherson Localized em- | Positive Question whether 
(m.) pyeia, right above or below 
base diaphragm ; 
cured. 
M'Lennan(m ) Bacilluria Positive Cured. 
Gordon (m.)... Retroperitoneal Positive Abdomen opened; 
sarcoma died later. 
Young (m.) .... Gastric cancer, Positive Abdomen opened; 
furdus died later. 
Gilhooley (f.) Tuberculous Positive, small Operated on suc- 
stricture, cae- cessfully. 
cum 
Robertson (f) Anaemia and | Positive, small Cured. 
septicaemia 


Honeyman (f.) Diabetes Positive Improved. 


Private (m.)... History, attack | Twice positive Health good, bué 


of appendicitis appendix re- 

| moved as going 
| abroad. 

Private (m.)... Subacute appen- | Positive Appendix re- 
dicitis and dys- | moved, 


pepsia | 


TaBLE F.—Cases in which Several Examinations were made 
(3 Cases). 


Name and Sex Diagnosis. Reaction. Remarks. 


Twice negative Previously ope- 


Private (m.)... Slight gastro-in- 
Twice positive, rated on for 


testinal trouble 


medium liver abscess 

Thrice positive, and for chole- 

small  eystitis, both 
successful. 


Twice negative, Cured. 

Thrice positive, | 
medium 

Once doubtful 


Private (m.)... Localized colitis 


Cured. 


Private (m.).... Hyperchlorhydria Once negative, 
with gastric 4times positive, 
dilatation small 
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TABLE G.—dA Few Checks (5 Cases). 


Wame and Sex Diagnosis. Reaction. Remarks. 
Male .. .. Arterio-sclerosis Thrice positive | Pancreasnormal 
Once negative on post-mortem 
examination. 
Physician (K). Normal state Thrice positive 
Physician (D). Normal state (1) Positive 
(2) Negative 


Twice positive, 
slight 
Female .. Subacute rheu- Thrice positive 

matism 


Physician (R). Normal state 


In Table A there are 4 cases in which the reaction 
was not only positive, but marked in amount and in the 
promptness of its appearance. One case was a case of 
necrotic pancreatitis, which died, as these cases die, of a 
profound toxic asthenia. Part of the interest in this case 
was that the reaction was obtained from a decoction of 
the gland. Unfortunately the liver was not tested in the 
same way. This case represents the positive reaction 
with definite pancreatic lesion, and taken by itself would 
be very impressive. The second case, however, entirely 
counteracts this impression. It was the case of a man 
with not very definite gastric symptoms, who shortly after 
admission developed a condition of toxic asthenia, and 
whose urine deposited Cammidge crystals copiously after 
ten minutes. This patient passed one or two motions 
involuntarily which contained altered blood, as shown 
by chemical examination. I discussed this case in a 
clinical lecture before the patient died, and pointed out 
the patient's toxic condition as due to some abdominal 
lesion, which, were the Cammidge reaction to be depended 
upon, ought to be pancreatitis. The occurrence of melaena, 
however, was against such a diagnosis, and I suggested 
that the toxic state was probably due to a condition not 
even thought of. At the autopsy there was found a small 
malignant growth on the posterior wall of the stomach 
which had become a slough, while the liver presented an 
extraordinary appearance from the presence of not only 
secondary growths, but extensive necrosis from infarction. 
The pancreas presented no abnormal change. 

Even one such case as this throws out the contention 
based on the Cammidge reaction ; in this case the pancreas 
was not intlamed, but the condition of the liver and our 
knowledge of liver function are available readily to explain 
the presence of any unusual substance present in the urine. 
If disturbance of liver function can lead to a marked 
Cammidge reaction, there ceases to be any reasonable- 
ness in associating the urinary finding with pancreatic 
disease. 

In Table B there are 3 cases of cirrhotic liver which 
gave a positive reaction. With the ascitic fluid from two 
of the cases a positive reaction was also obtained. Two 
cases of catarrhal jaundice gave a positive reaction. Seven 
cases of gall-stone colic gave 6 positive reactions and 
3 negative. 

In Tables C,D and E are tabulated 55 cases, most of 
them hospital cases, with symptoms referable to disordered 
gastro-intestinal function, sufficiently severe to require 
hospital treatment, or with definite lesion. These con- 
stitute a series of almost consecutive cases, in many of 
which it was thought the reaction might be found to be 
of some diagnostic significance. In 26 of them the reaction 
Was negative, in 29 it was positive; the numbers are thus 
fairly evenly divided. When the details of these tables 
are examined it will be understood that in spite of my 
earnest attempt to find some value in the test I entirely 
failed to get any indication from it of the existence of 
4 pancreatic inflammation, or even any sure light and 
guidance as to the state of pancreatic secretion, or of 
pancreatic digestion. 

In Table F there are 3 private patients who were 
more fully examined and in whom the reaction was of no 
clinical assistance whatever. 

In Table G are given 5 check cases in persons with no 
abnormal symptoms: one, a case of arterio-sclerosis with 
normal pancreas, gave three times a positive reaction and 
once a negative; another, a woman suffering from sub- 
acute rheumatism, gave three times a positive reaction. 
Seven observations made on three of the staff (including 
myself) gave six positive reactions and one negative, and, 


so far as we knew, we were all in excellent health at 
the time. 

From these results it is seen that a positive Cammidge 
reaction may be obtained from the urine of persons in 
good health; that ig may be obtained from the urine of 
persons suffering from a great variety of abdominal dis- 
order or disease; that it may be present in other diseased 
conditions; that it may be present when autopsy shows 
that the pancreas is not the seat of any anatomical change. 
All this to the physician and to the pathologist definitely 
excludes pancreatitis as the cause of the Cammidge 
reaction. 

That the reaction is a reliable guide to the condition of 
the pancreas has not been borne out by our observations; 
in fact, they seem to negative such a contention. 

Even putting pancreatitis out of aceount, it might still 
be contended that the substance found in the urine was 
absorbed from the pancreas; but, as has been said, the 
pancreatic enzymes are proteid substances, and the sub- 
stance in question is a carbohydrate. But even were such 
absorption the source of the substance, we should require 
to recognize that the absorption took place in so many 
different conditions, is so variable in amount, and so 
apparently erratic in the times of its appearance, that its 
presence as an aid to abdominal diagnosis is entirely 
negligible, and if depended on may be wholly misleading. 

It may ultimately be found that the reaction is of some 
value as an index to the state of intestinal digestion, but, 
so far, we have not been able definitely to establish any 
such relationship. 

The substance is probably a pentose, and therefore 
suggests a carbohydrate source. Its composition does not 
a priori suggest the pancreas as its source, but leads 
rather to the consideration of intestinal processes and of 
the hepatic functions. In the intestine there is carried on 
the transformation of carbohydrates into a variety of 
products, still imperfectly known, and the absorption of 
products of fermentation and putrefaction; while there is 
the possibility of there being more of any one substance 
than the liver can deal with efficiently, and consequently 
of leakage into the systemic blood. In this region it seems 
to me we are on sounder ground when seeking a source for 
this new urinary constituent. 

Passing to the investigations which have been made in 
Germany, France, and America, one is struck partly with 
the variety of result obtained in the examinations of a 
series of cases, but in all it is noted that the reaction is 
obtained in diseases other than pancreatitis, while others 
found the reaction absent in pronounced cases of that 
disease. Some observers set the reaction aside almost 
with contempt; others are sanguine that it is of value 
while failing to define its significance. I cannot occupy 
space with even a summary of the papers published on the 
subject, but I append a list of those [havelooked into. The 
most excellent paper bya surgeon which I have seen is that 
by Kehr of Halberstadt. With his conclusions as to when 
to operate in cholelithiasis I am in complete accord until 
he decides that the presence of the Cammidge reaction is to 
determine operation when otherwise he would not operate. 
This is because he so readily accepts the view that the 
reaction indicates pancreatitis. When on operating he 
finds the pancreas large and hard, the necessity for the 
operation seems to him to have been established. Schumm 
and Hegler, on the other hand, deny that a pancreas 
being large and hard indicates pancreatitis, for they claim 
to have often convinced themselves by histological exa- 
mination that a very hard pancreas showed a completely 
normal structure and no increase of fibrous tissue. Going 
through the literature, one is impressed by the efforts 
made to belittle the significance of a positive reaction in 
many cases; to explain away its absence when it would 
be more convenient were it present; and to depend upon 
it in other cases as if it never occurred in but one condi- 
tion, and was an absolute proof of a particular pathological 
state. 

I have no doubt that chemical pathology will determine 
the source of the substance, and the precise alimentary 
conditions which lead to its appearance in the urine. 
Meanwhile the reaction is one of a number of urine re- 
actions which may accompany alimentary error. To claim 
for it any higher position in the field of diagnosis or of 
prognosis is not warranted; and from our knowledge of 
physiological and pathological chemistry, tke claim has 
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the appearance of being devoid of reasonable support. 
Practically tested, as I have endeavoured to test it, it 
signally fails. 

I am glad to express my indebtedness to my Resident 
Physicians, Drs. Krause, Deuchars, and Lang Todd, for the 
careful help they have given me in this investigation. 
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ON THE RESULTS OF THE “ PANCREATIC 
REACTION,” 


AND ON THE DIAGNOSTIC VALUE OF AN 
ANALYSIS OF THE FAECES IN DIS- 
EASES OF THE PANCREAS. 


By P. J. CAMMIDGE, M D.Lonp. 


In a paper which I read before the Royal Medical and 
Chirurgical Society on March 13th, 1906, I described an 
improved method of performing the so-called “ pancreatic ” 
reaction in the urine, and gave my experience of the 
reaction with 100 specimens derived from 94 cases. I now 
have records of over 1,500 samples of urine derived from 
1,475 cases. The large majority were sent to me by 
medical men in various parts of the country for diagnostic 
purposes, and it is owing to their kindness in furnishing 
me with the results of operations and the after-histories of 
their cases that I am able to compare my analytical find- 
ings with the clinical conditions present in most of them. 
I take this opportunity of thanking them for their courtesy 
and ready response to my letters of inquiry. 
The cases may be divided into eight main groups: 


Pancreatitis, 

All the 13 cases in this group gave a positive pancreatic 
reaction ; 6 were operated on, and the pancreas was 
found to be acutely inflamed in all, with disseminated 
fat necrosis in 5. The diagnosis was confirmed by 
post-mortem examination in 3. Gall stones were dis- 
covered in the common bile duct of 2. One had a history 
of repeated attacks of jaundice with spasm, and had 
probably suffered from common duct cholelithiasis, but 
there was no jaundice at the time of the analysis. In 3 
the pancreatitis was the sequel of an attack of mumps, 
but in 4 other cases of the same disease the urine gave no 
reaction. Two cases gave a history of indigestion and 
abdominal discomfort extending over several months 
previous to the attack. Three of the patients operated on 
died, and 3, including the 2 in which gall stones were 
found, recovered. All the patients not operated on died, 
except the 3 in which the pancreatitis followed mumps. 


II.—Curonic 

Chronic pancreatitis is rarely, if ever, a primary disease, 
but when once it is established it is liable to steadily pro- 
gress, and may seriously interfere with the metabolic 
processes of the body, eventua!ly leading to glycosuria in 
some cases. To merely make a diagnosis of chronic pan- 
creatitis is not enough, the primary cause of the condition 
must be determined if a successful line of treatment is to 
be pursued, and by considering the clinical condition 
together with the results of an analysis of the excreta this 
can generally be done. 

The causes of chronic pancreatitis are numerous, but 
many of these are rare. I have divided my cases into the 
following classes : 


1, Associated with Gall Stones or Local Malignant 
Disease. 
_ I have examined specimens of urine from 264 cases 
in which gall stones were found at operation, and of these 


149 (56 per cent.) gave a positive reaction. In 183 cases 
the gall stones were in the common bile duct, and of these 
131 (69.6 per cent.) gave a positive and 57 (30.4 per cent.) 
a negative pancreatic reaction—percentages which corre- 
spond fairly closely with the proportions of cases in which 
the common bile duct lies embedded in the pancreas 
(62 per cent.) and runs in a groove on the surface of the 
gland (38 per cent.) On dividing these cases into groups 
according to whether bile was or was not detected in the 
urine, it is found that out of 128 with jaundice 91 (71 per 
cent.) gave a positive pancreatic reaction, and out of 
60 non. jaundiced cases 40 (666 per cent.) gave a positive 
result. 

A more or less marked reaction for urobilin is a most. 
useful indication of the probable presence of gall stones 
in the common bile duct, especially when they are 
“floating.” In this series of 188 cases it was met with 
in 123 (65.4 per cent.), being more common where the 
calculi did not give rise to jaundice, namely, 47 cases. 
(78.3 per cent.), than in those in which there was obstruc- 
tion of the bile flow, namely, 76 cases (593 per cent.), 
A deposit of calcium oxalate crystals was met with in 
69 per cent. of those cases in which there was evidence 
of pancreatitis. Nine of the cases in this group which had 
given a positive pancreatic reaction during life were- 
examined post mortem and the diagnosis of chronic 
pancreatitis confirmed microscopically. Specimens of 
urine were obtained after operation in 24 cases, 20 having 
previously given a positive reaction. In 14 the reaction 
was found to have disappeared at intervals varying from 
one to four weeks after the operation, but in 6 it still 
persisted when the last analysis was made. 

Thiroloix and Maugerot! have maintained that cholecyst- 
itis is a common, if not the commonest, cause of pancreat- 
itis, the inflammation spreading by way of the lymphatics 
from the inflamed gall-bladder to the head of the pancreas. 
My experience does not confirm this, for out of 76 cases in 
which gall stones were found in the gall bladder or cystic 
duct at operation only 18 gave a positive pancreatic re- 
action and were stated to have pancreatitis; 58 gave a 
negative result, as did also 17 cases diagnosed clinically as 
cholecystitis, 6 of which were operated on, that I have 
included in the miscellaneous group. Bile pigment was 
found in the urines of 11, including 9 of those that gave a 
positive pancreatic reaction; 15 gave a reaction for urobilin.. 
and of these 10 gave a pancreatic reaction. Calcium 
oxalate crystals were met with in the deposit from the 
urines of all those that gave a positive pancreatic reaction, 
and in 4 of those with which no reaction was obtained. 

A positive pancreatic reaction was given by the urines of 
2 out of 8 cases of malignant disease of the common bile 
duct, and 2 of growth at the ampulla of Vater. Only 1 of 
the 10 cases in this group gave a reaction for urobilin, and 
in this the liver was being invaded by the growth. 


2. Secondary to Intestinal Disease and Gastric or 
Duodenal Ulcer. 

Chronic pancreatitis is, I believe, most commonly 
secondary to diseases of the intestine. In most cases there 
is probably an infection of the pancreatic ducts by direct 
extension from the duodenum, the pancreatitis being 
primarily of the catarrhal type. This group includes 405 
cases in which the clinical symptoms and results of the 
analysis of the urine and faeces pointed to there being 
disease of the intestine other than a malignant growth. 
Of these the urines of 211 (52 per cent.) gave a positive 
pancreatic reaction. 

The explanation of the presence of a pancreatic reac- 
tion in about two-thirds of the cases of intestina! catarrh 
or enteritis I have examined is, as I have explained, 
probably an inflammatory condition of the pancreas due 
to an extension of the catarrh of the intestinal walls 
along the pancreatic ducts. A similar explanation also pro- 
bably holds good for those cases of colitis and appendicitis 
in which a reaction was obtained, for in many instances 
these conditions are associated with a more or less marked 
pathological state of the entire length of the intestinal 
tract. A considerable number of the cases which I have 
included under the heading of “intestinal catarrh” had in 
addition some colitis, as an analysis of the ‘aeces showed, 
but the disease was evidently not very marked clinically; 
as it was not mentioned in the reply I received to my letter 
of inquiry. Hyperchlorhydria, as I pointed out some time 
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ago,? is a possible cause of pancreatitis. The constant 
excessive stimulation of the pancreas by the secretin 
formed by the excess of hydrochloric acid is likely to 
bring about abnormal physiological activity of the gland, 
to be followed by degenerative changes if the over- 
stimulation is long continued. Such I believe to be the 
explanation of the positive reaction with the 13 cases 
diagnosed as hyperchlorhydria. 

The high proportion (64 per cent.) of cases in which 
indicanuria was a symptom is interesting, for it has been 
claimed by some observers that a pathological excess of 
indican in the urine is an important sign of pancreatic 
disease, while others have stated that a marked diminu- 
tion is the rule. My own experience is, however, that 
neither the one nor the other can be relied upon as 
a symptom of pancreatitis; but I think that a patho- 
logical excess indicates rather the condition of the 
intestine, and suggests that any pancreatitis that may be 
present is probably the result of an ascending infection 
from the duodenum, while the absence of indicanuria 
points to some other cause. The association of uro- 
bilinuria with indicanuria and a positive pancreatic 
reaction, which occurred in 52 cases, indicates that the 
infection involved the bile as well as the pancreatic ducts. 
Twenty-seven of the cases in this group were operated 
upon, and in 25 the pancreas was said to be enlarged and 
harder than normal. A positive pancreatic reaction had 
been obtained with the urines of all. Seven were 
examined post mortem, and pancreatitis found micro- 
scopically in 4 which had given a urinary reaction 
during life; the other 3 had given no reaction, and 
the pancreas appeared normal. I have not included in 
this group a number of cases of glycosuria in which there 
was marked indicanuria, as I propose to deal with the 
subject of diabetes, and the application of the pancreatic 
reaction to the examination of urines from such cases, 
subsequently; but I may now state that I am convinced, 
from the observations I have made, that diabetes is a very 
common result of long-continued intestinal catarrh slowly 
inducing changes in the pancreas. 

Catarrhal jaundice is generally assumed to be due to an 
inflammatory process in the duodenum extending into the 
ampulla of Vater, which is closed either by a swelling of 
the mucosa or by a thick plug of mucus. Virchow de- 
scribed such a case, and Osler, among others, has observed 
a similar condition. However this may be, if may be 
taken for granted that catarrhal jaundice is usually, if 
not always, associated with gastro-intestinal disorders, 
and that, owing to the close relation of the bile and pan- 
creatic ducts, the latter will probably suffer along with 
the former, so that there is likely to be some pancreatitis. 

A diagnosis of catarrhal jaundice was made in 53 of 
the cases I have examined, and in 42 of these a positive 
pancreatic reaction was obtained, suggesting that in rather 
over 79 per cent. the condition was associated with some 
active degenerative changes in the pancreas. Fifteen of 
the cases giving a positive reaction were submitted to 
operation because of the persistence of the jaundice, and 
in all of these the pancreas was found to be enlarged and 
harder than normal. 

Occasionally one meets with chronic pancreatitis due to 
direct extension of an inflammatory process from a neigh- 
bouring organ, such as the stomach or intestines, but 
more commonly the pancreatitis in gastric and duodenal 
ulcer appears to be due to the associated gastro-intestinal 
catarrh extending to the pancreatic ducts and setting 
up a catarrhal pancreatitis. I have examined specimens 
of urine from 50 cases of ulcer of the duodenum and 47 of 
gastric ulcer, all of which were confirmed by operation; 
27 (54 per cent.) of the former and only 5 (10.6 per cent.) 
of the latter gave a pancreatic reaction. In 2 of the cases 
of gastric ulcer and 1 of duodenal ulcer the ulcer was said 
to be eroding the pancreas. In 20 out of the 27 cases of 
duodenal ulcer there was indicanuria, and in 4 of the cases 
of gastric ulcer an excess of indican was also found, 
pointing to abnormal putrefactive changes in the contents 
of the upper part of the intestine, and suggesting that the 
Pancreatitis was due to a catarrhal condition spreading 
from _the duodenum to the pancreatic ducts. The com- 
paratively high proportion of cases of duodenal ulcer in 
Which a pancreatic reaction was obtained and its rarity in 
almost exactly the same number of cases of gastric ulcer 

ends support to this view. The pancreas was examined 


post mortem in one of the cases of adherent gastric ulcer, 
and advanced cirrhotic changes were found spreading a 
considerable distance into the substance of the gland. 

Two other diseases in which I have obtained evidence 
of pancreatitis, and in which it is probable that the con- 
dition is due to an ascending infection from the duodenum, 
are sprue and pernicious anaemia. The former is well 
recognized as a disease of the intestine of microbic origin, 
and many cases of so-called vernicious anaemia are, 
I believe, dependent upon an abnormal intestinal flora 
with autointoxication and blood destruction. Out of the 
13 cases of sprue, 8 gave a positive reaction, and in 2 of 
these post-mortem examination showed pancreatitis; 4 out 
of the 6 cases diagnosed as pernicious anaemia gave a 
pancreatic reaction. In 1 of these examination after death 
revealed chronic inflammation of the pancreas and an 
ulcerated condition of the duodenal mucous membrane. 
Operation on 2 also tended to confirm the diagnosis of 
cbronic pancreatitis. 

Chronic pancreatitis in tuberculous cases may arise from 
deposits of tubercle bacilli carried by the blood stream to 
the pancreas, but Carnot, Opie, and others have described 
chronic inflammation of the gland without any specific 
lesion, and Carnot has experimentally proved that such 
changes may follow the injection of tubercle bacilli and 
their toxins into the duct and parenchyma. I have not 
been able to obtain a necropsy in either of the two cases of 
tuberculosis of the intestine that gave a positive pancreatic 
reaction. Six others diagnosed as tuberculosis of the 
intestine gave a negative reaction, as did also 3 of 
pulmonary tuberculosis. 

The pancreatitis that is occasionally met with as a 
sequel of typhoid fever is possibly due to a specific infec- 
tion travelling up the ducts, and i have, therefore, included 
in this group 8 cases in which typhoid was present at the 
time of the examination, or the history suggested that it 
was probably connected with the symptoms of which the 
patient complained. Six gave a positive pancreatic 
reaction. 

Nearly all observers are agreed that the pancreas is 
frequently affected in cirrhosis of the liver. Klippel and 
Lefas have concluded, as the result of their observations, 
that the two are due to the same etiological factor, but 
that the pancreatic condition is independent of, and not 
secondary to, the lesion in the liver. As alcohol is 
generally acknowledged to be a common exciting cause of 
cirrhosis of the liver, and its use to excess gives rise to 
disturbances of the gastro-intestinal tract, it is not a very 
far cry to assume the possible dependence of the asso- 
ciated inflammatory changes in the pancreas upon an 
ascending infection from the duodenum along the pan- 
creatic ducts, at least in some cases. I have, therefore, 
included 21 cases in which there was said to be cirrhosis 
of the liver and pancreas in this group. Fourteen of these 
gave a positive pancreatic reaction. In all of these the 
state of the liver and pancreas was determined at opera- 
tion, and in 1, which had given a positive result, a post- 
mortem examination was made. I may also add 7 cases 
of cirrhosis of the liver that gave no reaction, but were 
not examined on the operating table or in the post-mortem 
room. 

In the large majority of cases already mentioned the 
results of the pancreatic reaction were borne out by the 
clinical condition and observations made at operation or 
in the post-mortem room; but I now come to a group of 
11 in which, although I am assured that the pancreas 
was enlarged and hard, no pancreatic reaction was 
obtained. ‘These I have put down as cirrhosis of the 
pancreas, as I believe they were cases in which, although 
there was more or less cirrhosis the result of past inflam- 
mation, no active degenerative changes were going on in 
the gland substance at the time the urine was examined. 
To these may be added the 5 cases with gall stones in 
the common bile duct in which no pancreatic reaction was 
obtained, but the pancreas was found to be enlarged 
and thickened at operation, and the 5 cases in which 
there was cirrhosis of the liver and pancreas with a 
negative reaction mentioned above. 


3. Associated with Diseases of the Heart, Vessels, or 
Lungs. 
Basing his conclusions on the post-mortem records of 
Guy’s Hospital, Hale White is of opinion that disturbances 
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of the circulation are much commoner than other causes of 
“congestion, cirrhosis, and hardening of the pancreas”’; 
but in my experience circulatory disturbances are rela- 
tively uncommon causes of pancreatic troubles. Fleiner 
and Hoppe-Seyler both state that arterial diseases cause 
nutritive changes in the parenchyma, which degenerates 
and is replaced by fibrous tissue. I have, however, only 
met with 10 cases giviog a positive pancreatic reaction 
in which it was stated that the pancreatitis which was 
suspected to be present was probably dependent upon 
arterio-sclerosis. Long-standing difficulties of venous 
flow, due to chronic disease of the heart, liver, or lungs, 
may cause fibrosis of the pancreas, as of other organe, 
but Opie is of opinion that passive congestion is an unim- 
portant factor in the production of chronic pancreatitis. 
{ have examined the urine from 6 cases in which chronic 
pancreatitis was said to be associated with heart disease, 
aud obtained a positive reaction in all of them. 


4. Secondary to Metastatic Deposits. 

In common with other organs of the body, the pancreas 
is liable to be the seat of metastatic deposits of growth 
from malignant disease occurring in other tissues, and it 
may also be invaded by growths situated in the stomach, 
duodenum, and neighbouring organs. The _ resulting 
inflammatory changes are usually local, but give rise to 
alterations in the urine, which can be recognized by the 
pancreatic reaction. I have examined the urine from 
92 cases of malignant disease, and obtained a positive pan- 
creatic reaction in 34 (37 per cent.). Sugar was found in 
the urine of 2 of these cases. One of these is of particular 
interest, for it demonstrated very clearly the dependence 
of the pancreatic reaction on degenerative changes in the 
pancreas and its disappearance with the destruction of the 
gland when advanced glycosuria has been established. 
The patient was first seen in December, 1906. There was 
then an abdominal tumour, which it was thought might 
be pancreatic, but an examination of the urine gave no 
pancreatic reaction, and there was at that time no sugar. 
An exploratory operation was performed by Mr. Mayo 
Robson, and a growth of the first part of the duodenum 
found, but it was said to be quite free from the pancrear. 
On January 18th a second specimen of urine was examined 
and found to be free from sugar, but it gave a well-marked 
pancreatic reaction, suggesting that the pancreas was then 
involved in the disease. At the request of the patient’s 
friends, the abdomen was reopened a few days later, and 
it was then found that the growth had invaded the pan- 
creas. In the early part of May examination of the urine 
showed 5 25 per cent. of sugar, and a modified pancreatic 
reaction gave a positive result. A month later the sugar 
had increased to 7 per cent., and a much less marked 
pancreatic reaction was obtained. In July the urine con- 
tained 7.25 per cent. of sugar, and the pancreatic reaction 
gave only a few crystals. In August 75 per cent. of sugar 
was present, and no crystals were found on carrying out 
the modified pancreatic reaction. In October the urine 
contained 9 5 per cent. of sugar, and the pancreatic reaction 
was negative. The patient died deeply jaundiced on 
November 5th. 

In 63 cases the urine gave a positive pancreatic reaction, 
but I have not received any reply to my inquiries as to the 
final diagnosis and subsequent course of the case, and so 
cannot say whether there was clinical evidence of pan- 
creatitis or not. 


IIL.—Pancreatic Caucuti. 

Pancreatic calculi are exceedingly rare. In 1903 Oser 
was only able to collect 70 recorded cases. The calculi 
probably arise as a consequence of morbid changes in the 
pancreatic secretion consequent upon inflammatory altera- 
tions in the glands and ducts.’ It has been supposed that, 
like gall stones, they are the result of infection of the ducts 
by micro-organisms. I have had the opportunity of 
examining the urine from 3 cases in which pancreatic 
calculi were discovered at operation, and 1 in which 
they were found post mortem. Three gave a positive 
pancreatic reaction, and 1 in which there was a large 
amount of sugar, and the whole pancreas appeared to be 
represented by fibrous tissue, gave a negative result. 


IV.—Pancreatic Cysts. 
Chronic pancreatitis is present in many cases of simple 
cyst of the pancreas, and there is no doubt, both on experi 


mental and clinical grounds, that it is a frequent, and 
probably the most common, cause of the condition.‘ Cysts 
are, however, only likely to occur in the Jater stages of the 
disease when a considerable amount of fibrous tissue bas 
formed. This, by its contraction, may cause constriction 
of the ducts in some places, while other parts are pulled 
upon and dilated, the pancreatic secretion will then tend 
to accumulate in the dilated portions and undergo chemical 
changes by which its pbysical characters are altered and 
its absorption interfered with. It is unlikely, therefore, 
that a cyst of the pancreas will be associated witha 
positive pancreatic reaction unless active degenerative 
changes are going on in the gland as the result of the 
pressure effects it may produce in the remainder of the 
organ or the cause of the pancreatitis still persists. Of the 
4 cases of pancreatic cyst that I have examined the 
urines of 2 gave a positive pancreatic reaction and in 
2 it was negative. One of the latter had, however, been 
operated on and the cyst drained for some three months 
before I saw him, when he still had a fistula. I had the 
opportunity of examining the urine and faeces from one of 
tbe cases giving a positive result three years after the 
first analysis. The urine then contained 4.5 per cent of 
sugar, although it had been quite free before. A positive 
pancreatic reaction was still obtained, suggesting that the 
active degenerative changes associated with the presence 
of thecyst in the first instance were still progressing and 
were likely to bring about still more marked glycosuria. 
In one case, which was diagnosed clinically as a pancreatic 
cyst, but the urine of which gave no pancreatic reaction, 
the tumour proved at operation to be a mass of tuberculous 
glands pushing forward the pancreas, and in another a 
hydatid cyst of the liver, which had been similarly 
diagnosed, caused no pancreatic reaction in the urine. 


V. PancrEATIC INFANTILISM. 
I have examined the urine and faeces from one case 
diagnosed as pancreatic infantilism,> and obtained a 
positive pancreatic reaction with the former. 


DisEasz OF THE PANCREAS. 

The difficulty of successfully diagnosing cancer of the 
pancreas from chronic pancreatitis on the clinical data 
alone, especially when the latter is associated with 
obstruction of the common bile duct, is generally acknow- 
ledged to be very great. In the large majority of instances 
the latoratory analyses furnish information which is 
more conclusive than can be obtained in any other 
way. Incases of primary malignant disease of the pan- 
creas the urinary pancreatic reaction is usually negative, 
but in a certain percentage a positive result is obtained, 
owing probably to the inflammatory reaction set up in tbe 
adjacent gland tissue by the irritation of the growth and 
the blocking of the duct. Of the 73 cases diagnosed as 
cancer of the pancreas that I have examined, the urines 
of 24 (33 per cent.) gave a positive reaction, and 49 (67 per 
cent.) a negative reaction. The diagnosis was confirmed 
by operation in 18, and by post-mortem examination in 7. 
Two of the latter bad given a positive result and 5 a 
negative reaction, which corresponds with the proportions 
diagnosed clinically and at operation, which had given a 
positive and negative result respectively. Bile was 
present in the urines of 67, usually in large quantities, but 
only 5 gave a reaction for urobilin, which contrasts 
markedly with the cases in which the obstruction of the 
bile ducts was due to gall stones. It will be seen from 
these results that while the pancreatic reaction in the 
urine is of value as showing the presence or absence of 
pancreatitis in a case of persistent jaundice, it does not 
differentiate between those in which the inflammation 18 
the result of maJignant disease and those in which it is of 
simple origin. To attain this end the whole of the results 
secured by a complete qualitative and quantitative analysis 
of the urine and faeces must be considered, and these 
again be checked by a consideration of the clinical signs 
and symptoms. 


In a miscellaneous group of 467 cases 461 gave a nega- 
tive pancreatic reaction. Many of these were sent to me 
because it was thought, from the clinical condition, that 
there was some inflammation of the pancreas, but subsequent 
observation tended to disprove this and support the opinion 
based upon the urinary analysis in about one-third of the 
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cases. In the remaining two-thirds I have not received 
any reply to my letters of inquiry. Of the 6 cases 
that gave a positive reaction, 5 were suffering from diffuse 
peritonitis, 1 from pneumonia, 1 was a case of abscess of 
the liver, and 1 had pyaemia. It is possible that the 
pancreas was also affected in these cases, for in diffuse 
neritonitis and pyaemia iavolvement of the gland is not 
improbable, while in pneumonia histological changes have 
heen observed by Chauffard and Ravaut,° and Trevor,’ but 
the destruction of an excess of neucleo-proteid. containing 
material might also conceivably account for the positive 


urinary reaction. 
VITI.—Normat. 


In the last group are specimens of urine from 50 
presumably healthy individuals, none of which gave a 
positive pancreatic reaction. 


On bringing forward the results of my observations on 
the urine in diseases of the pancreas in 1904 I stated that 
“a much more extended experience dealing with a con- 
siderably larger number of cases than it has been possible 
so far to obtain, will be necessary before the exact value of 
the test can be determined,” and I think that I can now 
safely say that this has been done. My results during the 
five years since this was written, which I have collected in 
this paper, confirm the claim I then made that the reaction 
is ‘‘clinically useful,” especially in its improved form. I 
have repeatedly, and from the first, stated that I do not 
believe that the “' pancreatic reaction” is pathognomonic, 
or that taken alone it will enable a correct opinion to be 
formed in every instance, but I do think that when the 
results of an examination of the urine are considered in 
conjunction with the clinical symptoms and an analysis of 
the faeces a trustworthy diagnosis is capable of being 
arrived at in nearly every case of pancreatic disease. 1 lay 
considerable stress on the analysis of the faeces, for 
from the information so obtained one can infer the extent, 
and often the nature, of the pancreatic mischief, and also 
obtain confirmatory indications ss to the cause. 

With regard to the pancreatic reaction itself, my clinical 
experience and the results of the experiments I have 
carried out point to its being due to thie destruction of 
substances with a glyco-nucleo-proteid content which 
yield a pentose in hydrolysis with acids, and, since the 
percentage of pentose in the dry weight of the pancreas is 
nearly five times as great as in any other organ of the 
body and it is more loosely combined and more readily set 
free than the corresponding sugar in other tissues, the 
reaction is obtained with very much greater frequency 
and more constantly in lesions involving active degenera- 
tive changes in that organ than io others. A single 
Positive reaction cannot be accepted as a conclusive 
indication of a pancreatic affection, but is strong corrobora- 
tive evidence of clinical signs pointing in that direction. 
The affections that are likely to give rise to a positive 
reaction are usually so readily differentiated from pan- 
— disease clinically that there is little or no chance 
on that account. Cirrhosis of the pancreas 
bso l not give rise to a reaction unless there is also some 
— inflammation going on at the same time, and that is 
9 ably why a negative result is sometimes obtained 
: cag gland is found to be enlarged and hard at 
—* So, too, in cancer of tlie pancreas there is 
— Foss reaction, for no destruction of gland substance 
Fi P ace to set free the glyco-nucleo-proteid content of 

oo 8 unless tle pressure of the growth or obstruction 
of ths duct sets up a secondary inflammation. 


assistance in diagnosis that may be gained by an 
of the urine in cases of 
isease has been acknowledged for some time by a number 
of independent observers, but the importance of au exami- 
nation of the faeces in such cases is not generally recog- 
sn This is partly due to a natural disinclination to 
oe such examinations, but is probably also con- 
ributed to by the somewhat conflicting statements of 
different authors who have made such analyses. I shall 
endeavour tc explain the causes of these differences, and 
to prove that, when taken in conjunction with the clinical 
Symptoms ard the results of an analysis of the urine, 
and particularly the “ pancreatic” reaction, a quantitative 
and qualitative analysis of the faeces may help in the 


diagnosis of affections of the pancreas and also indicate 


their nature and cause. 
The points to which I wish particularly to draw attenticn 
are the following: 


Appearance. 

The frequent, bulky, soft, white motions of advanced 
pancreatic disease are very typical, and to an experienced 
eye present characters differing from those seen in biliar 
obstruction, tabes mesenterica, avd other disorders wit 
which they might be confused. They are usually whiter, 
more glistening, and have a peculiar odour, resembling 
that of rancid bacon. Such typical stools are, however, 
rare; first, because there is very frequently an associated 
obstruction of the bile flow, which alters their characters, 
and secondly, disease of the pancreas sufficiently advanced 
to give rise to such typical stools is comparatively un- 
common. In the majority of cases of pancreatic disease, 
apart from those associated with biliary obstruction, the 
faeces show no characteristic change to the naked eye 
even when chemical analysis reveals considerable alteration 
in their composition. 


Reaction. 

The reaction of the normal faeces is amphoteric, faintly 
alkaline or faintly acid. A strongly alkaline or acid 
reaction is pathological. As a rule the stools in pan- 
creatic disease are acid, the intensity of the reaction 
depending upon the degree to which the digestive func- 
tions of the gland are interfered with. I have met with 
two cases with markedly acid stools in which the irrita- 
tion of the lower bowel was so great that it had to be 
washed out several times a day to allay the discomfort, 
In some cases the reaction is either amphoteric or alka- 
line, occasionally strongly alkaline, but in these the pan- 
creatic disease is associated with biliary obstruction, in 
which the stools are usually alkaline, or is secondary to an 
intestinal catarrh, which generally gives rise to faeces with 
a markedly alkaline reaction. 


Microscopical Examination. 

Microscopical examination of the bulky white stool of 
advanced pancreatic disease shows numerous fat globules, 
fatty acid crystals, and undigested muscle fibres. Muscle 
fibres, provided that the patient is not an excessive 
meat eater and the digestive functions of the stomach are 
being normally carried out, are particularly characteristic, 
and are best and most frequently seen in cases of malig- 
nant disease of the pancreas. Fat in the form of undi- 
gested globules is also fairly characteristic, but it must be 
remembered that fatty stools are also met with in biliary 
obstruction, apart from disease of the pancreas ; in diseases 
of the intestinal tract where absorption is interfered with, 
such as sprue, tuberculosis, or malignant disease of the 
intestine where the retro-peritoneal Jymph glands are 
involved and there is blocking of the lymph flow; and in 
persons on a milk diet, or who are taking much cod-liver 
or olive oil. The earlier stages of diseases of the pancreas 
produce little or no change in the microscopical characters 


of the stools. 
Chemical Analysis. 

Since the preparation of fats for absorption by the 
intestine is peculiarly a function of the pancreatic juice, 
it is to an investigation of the undigested fat in the faeces 
that attention has been chiefly directed in searching for 
signs of disease of the pancreas. The method I employ 
is that which I first described in 1905 * 


Total Fat. 
The percentage of total fat in the dry weight of tke 
faeces in cases of disease of the pancreas has been found to 
vary very much by different observers. This has been 


partly due to their investigating different forms and stages 


of pancreatic disease, and to their not making allowance 
for the cause of the disease and the modifications that 
it may bring about in fat digestion and absorption, 
I have endeavoured to overcome this difficulty by 
arranging my cases in groups according to the cause as 
far as possible. 

Very wide variations in the percentage of total fat have 
been met with in my cases, not only in different forms 
of pancreatic disease, but also in patients suffering 
from the same disorders. Tbe average percentage has, 


however, been abnormally high in nearly every class. 
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The highest percentage has been encountered in malig- 
nant disease of the pancreas, an average of 71.3 per 
cent. of total fat being found in my 38 cases. Chronic 
pancreatitis appears in severe cases to interfere with 
fat a and absorption almost as much as malig- 
nant disease of the gland, the average in 52 cases of 
chronic pancreatitis associated with gall stones in the 
common duct and jaundice being 566 per cent., and in 
8 cases of cirrhosis of the pancreas 362 per cent. Miiller 
has attributed the steatorrhoea in pancreatic cases with 
jaundice entirely to absence of bile.® A very consider- 
able increase of fat in the stools may result from simple 
biliary obstruction, but the increase is usually greater 
when there is an associated affection of the pancreas. 
Although the average of total fat in my cases was nearly 
always abnormally high in every group in which disease 
of the pancreas was present, and the highest readings 
obtained were very markedly in excess of the normal limit 
of about 25 per cent., the lowest were not infrequently 
much under the normal limit of about 15 per cent. This is 
at first sight contrary to what might be expected, but the 
explanation is that these were cases in an early stage 
where as yet the secretion of the pancreatic ferments had 
not been interfered with, but was, in ail probability, rather 
increased ; for just as in the early stages of parotitis there 
is an increased flow of saliva, so in catarrhal pancreatitis 
there is probably also an increased flow of pancreatic 
juice, so that fat digestion is rather increased than 
diminished. In support of this supposition, it may be 
pointed out that the lowest readings were obtained in 
cases of intestinal catarrh, duodenal or gastric ulcer, and 
catarrhal jaundice, in which it is probable that the pan- 
creatitis was due tocatarrhal inflammation spreading from 
the duodenum along the pancreatic ducts. In these cases, 
however, the abnormal activity of fat-splitting bacteria in 
the intestine has also to be taken into account, and may 
afford an additional explanation. 


Relation of Unsaponified to Saponified Fats. 

The presence of an excess of unabsorbed fat in the 
faeces is suggestive of pancreatic disease, but a normal 
and even a subnormal proportion does not exclude it, 
especially in the early stages of a catarrhal inflammation. 
As I have already mentioned, steatorrhoea is also met 
with in other diseases, so that alone it is not of very great 
diagnostic value. The relation existing between the per- 
centages of unsaponified and saponified fats is much more 
important, and even when an abnormally low percentage 
of total fat is present in the stool. a disturbance of this 
relation may help to confirm a diagnosis of disease of 
the pancreas. In normal faeces the unsaponified and 
saponified fats are present in approximately equal 
amounts, and any marked change in this relation is 
indicative of a disturbance of digestion. The effect of 
interference with the functions of the pancreas is, as 
might be supposed from a consideration of its work in 
digestion, to increase the proportion of unsaponified fat, 
while obstruction of the bile flow and intestinal catarrhs 
tend to raise the percentage of saponified fat. 

The change produced by coexistent pancreatic disease 
and biliary obstruction depends upon the relative extent 
and standing of the two conditions. In cancer of the 
pancreas, where, as a rule, there is complete blocking 
of the common bile duct and serious interference with the 
functions of the pancreas, since the growth is most 
commonly situated in the head of the gland, the propor- 
tions of unsaponified and saponified fat are frequently 
nearly equal. Chronic pancreatitis, due to the presence of 
gall stones in the common bile duct and associated with 
obstructive jaundice, gave an excess of unsaponified fat in 
29 of my cases and an excessof saponified fat in 21. Here, 
again, very wide variations in the percentages of each 


were met with, depending apparently upon the extent to’ 


which the bile flow was interfered with and the amount of 
damage of the pancreas. 

I have examined the faeces from 7 cases of growth of the 
common bile duct. In 5 of these there was no evidence of 
involvement of the pancreas, and the saponified fat was 
found to be considerably in excess of the unsaponified fat. 
Of the two in which the pancreas was involved in the 
growth, and the urine gave a well-marked pancreatic 
reaction, one showed an excess of saponified and the other 
of unsaponified fat, but as the last-named was on an 


entirely milk diet the results are not strictly comparable 
with the others, since the experiments of Abelmann! 
have shown that in depancreatised animals from 30 to 53 
per cent. of a natural emulsion, such as milk, is absorbed, 
and that when a portion of the gland has been left as 
much as 80 per cent. may be digested. 

Another factor which plays an important part in deter- 
mining the relation between the unsaponified and saponi- 
fied fats in the faeces is the distribution and activity of 
the intestinal flora. Owing to the defensive action of the 
stomach juices and the rapid passage of the chyme through 
the upper intestine in a healthy person comparatively few 
bacteria are met with until within a foot or two of the 
colon. In this region, and in the large intestine, a certain 
amount of fat saponification normally goes on from the 
action of bacteria of the colon group. In acute and chronic 
pathological conditions of the gastro-intestinal tract the 
altered state of the secretions allows an ascent of micro- 
organisms above the level of their normal habitat," and, 
owing to their increased number and probably also to 
alterations in their chemical activities, the saponification 
of fats is more energetically carried out, so that in cases 
of gastro-intestinal catarrh it is the rule to find a more or 
less marked excess of saponified over unsaponified fat in 
the faeces. Even when pancreatitis is present and there 
are other indications that the digestive functions of the 
gland are interfered with, the excess of unsaponified fat 
that might be expected is often replaced by an abnormally 
high percentage of soaps owing to the fat-splitting action 
of the intestinal bacteria. 

It is obvious that when there is interference with the 
functions of the pancreas from cirrhosis consequent on past 
inflammatory changes and also an abnormal activity of the 
fat-splitting bacteria of the intestine the relation between 
the saponified and unsaponified fats will vary with the 
relative intensity of the two, and no hard and fast rule 
can be laid down—each case must be judged on its merits 
and the indications to be obtained by other methods of 
analysis and examination. 

The varying relations found in my cases of duodenal 
and gastric ulcer are examples of this, and the same ex- 
planation probably holds good for the cases of sprue and 
pernicious anaemia that I have examined. Stones in the 
common bile duct and gall bladder have frequently not 
been found to be associated with a disturbance in the rela- 
tion between the saponified and unsaponified fats in the 
direction that might theoretically be expected, especially 
when there has been no obstruction of the bile flow, and 
I am inclined to think that this may be due to the 
abnormal activity of fat-splitting bacteria, for in such cases 
there is generally evidence of cholangitis, and this, as well 
as the gall-stone formation, is probably consequent upon 
invasion of the biliary tract by intestinal organisms which 
have ascended beyond their normal limit to the level of 
the common bile duct. : 

In the early stages of catarrhal pancreatitis there 1s 
probably an increased flow of pancreatic juice, and in such 
cases it is the rule to find that the saponified are in excess 
of the unsaponified fats, often very markedly so, even 
when there is no evidence of abnormal bacterial activity in 
the intestine. This is probably due to the excess of pan- 
creatic juice causing a higher proportion than normal of 
the fats to undergo saponification ; and, although much of 
this is absorbed, leading to a low total fat reading, a higher 
proportion than usual appears in the faeces. 


Inorganic Ash. 

The excretion of calcium and magnesium salts appears 
to take place mainly by way of the intestinal mucous 
membrane, and particularly through the large intestine. 
Normally the proportion of inorganic ash in the faeces lies 
between 10 and 15 per cent., but when from any cause 
there is a catarrh of the intestinal walls this percentage 18 
increased, and I have met with readings as high as 45 and 
46 per cent. These have usually been cases where there 
has been well-marked chronic colitis. The occasional 
association of intestinal sand with muco-membranous 
colitis, and more rarely with diarrhoea, was pointed out by 
Dieulafoy, but I believe I was the first to show that an 
increase in the proportion of inorganic ash occurs in 4 
cases of colitis? Such an increase was found in each 0 
the 30 cases of colitis that I have examined, the average 
for the 50 being 253 per cent. In appendicitis, intestinal 
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catarrl, and growth of the intestine, particularly of the 
colon, a similar, although less marked, increase has 
usually been met with, probably because in these too 
there is some colitis. For although clinically the disease 
may appear to be more or less localized in some particular 
part of the intestine, it is not unlikely that other regions 
are also involved to a less extent; and that this is so is 
suggested by the occasional association of pancreatitis, as 
indicated by the urinary reaction, with appendicitis, and 
of chronic colitis with enteritis or duodenal ulcer. An 
excess of inorganic ash in the faeces is therefore indicative 
of an intestinal catarrh and more particularly of a catarrh 
of the colon. In such cases the stools are usually strongly 
alkaline in reaction. 
Bile Pigment. 

Bile is the chief ingredient that takes any considerable 
part in furnishing the colour of the stools. Its chief 
pigment as excreted is bilirubin. A part of this is 
promptly oxidized, either in the bile passages or soon 
after it reaches the intestine, into biliverdin and allied 
bodies, and, under the influence of bacteria and enzymes 
in the intestine, these are reduced to hydrobilirubin 
(stercobilin), which constitutes the normal yellowish- 
brown pigment of the faeces. Bile pigment, as such, 
never appears in the normal faeces, and in health is vot 
met with below the caecum. Interference with the bile 
flow is therefore an important factor in producing altera- 
tions in the colour of the faeces, the well-known “ clay- 
coloured” stools of biliary obstruction being the result. 
Since many cases of pancreatic disease in which white 
stools exist are associated with more or less complete 
blocking of the common bile duct by gall stones or growth 
in the head of the pancreas, the lack of bile pigment is 
without doubt a frequent contributory cause in their 
production. I have, however, met with cases of pan- 
creatitis with white stools where there was no jaundice 
or biliary obstruction, and in which a chemical examina- 
tion of the stools showed a well-marked reaction for 
stercobilin, also others in which it was demonstrated that 
a return of the biliary secretions to the intestine by means 
of a cholecystenterostomy was not sufficient to bring 
about a return of the normal colour when the pancreatic 
juice was still absent. Both in these and the clay- 
coloured faeces of simple biliary obstruction the large 
excess of unabsorbed fat is an additional and important 
cause of their abnormal physical characters.* The 
whiter, more glistening appearance of the faeces in 
typical cases of pancreatic disease is, I believe, to be 
attributed to the existence of the fat largely in the form of 
free fatty acid crystals, which act upon light in the same 
way as snow and other finely crystalline substances that 
appear white in mass. Another factor which must not be 
overlooked, that also plays an important part in the pro- 
duction of the pseudo-acholic stools met with in other 
conditions where there is no icterus and possibly also no 
interference with fat digestion and absorption, is the 
action of bacteria on the faecal pigments. A certain 
amount of the hydrobilirubin of the faeces frequently, and 
perhaps always, undergoes further reduction to a colour- 
less body, called by von Nencki “ leuco-urobilin,” through 
the action of bacteria, and it is probable that under patho- 
logical conditions this reduction may be so marked that 
little or no coloured pigment remains.’‘ I have shown by 
a series of experiments that the bacteria present in the 
white stools of pancreatic disease have the power of 
decolorizing normal brown stools when grown under 
anacrobic conditions,= and I believe that it is to the 
abnormal activity of such bacteria that the absence of 
colour is due to a considerable extent in such cases. 

_It is obvious from these considerations that mere inspec- 

tion of the stools is not a reliable guide as to the amount of 
bile pigment that is reaching the intestine, and for pur- 
poses of diagnosis this is most important to determine. 
Hydrobilirubin gives the same chemical reactions as the 
urinary pigment urobilin, with which it is closely allied, 
and it is only by applying these chemical tests that the 
Presence of complete biliary obstruction can be determined 
with certainty.! 

A more or less marked reaction for hydrobilirubin was 
obtained in all my cases, except 22 of malignant disease of 

© pancreas and 1 of cancer of the common bile duct, even 
When the faeces were quite white to the naked eye. In those 
Where there was biliary obstruction from gall stones the 


intensity of the reaction varied with the degree of jaundice, 
but traces at least were found in every one, and in all but 
10a fairly well-marked reaction was obtained, showing that 
ag if ever, does impaction of gall stonesin the common 
bile duct produce absolute blocking. On the other hand, 
out of 38 cases of cancer of the pancreas complete obstruc- 
tion of the duct was met with in 22, traces of hydro- 
bilirubin were met with in 13, and in 3 only was a well- 
marked reaction obtained, and in these 3 the growth was 
situated in the tail or body of the gland. As a rule, 
malignant disease of the common bile duct and gall 
bladder does not produce the complete blocking of the 
bile flow usually associated with cancer of the head of the 
pancreas, probably because the growth in these cases is of 
a soft character and allows a certain amount of bile to 
percolate through it. 


Occult Blood. 

In the last few years considerable attention has been 
devoted to the examination of the faeces for oceult blood, 
that is to say, for traces of blood too small to be recognized 
by other than chemical means, and for this purpose the 
guaiac, aloin, and benzidine tests have been chiefly em- 
ployed. The guaiac and aloin tests are about equal in 
sensitiveness, both responding to dilutions of 1 to 25,000, 
and are useful as controls for the simpler and more sensi- 
tive benzidine test, which reacts with 1 part in 200,000 of 
blood. If the benzidine test is negative, if may be con- 
cluded tbat no blood is present, and it is not necessary to 
proceed further, but if it is positive, it is advisable that the 
result should be controlled by the aloin or guaiac test. If 
these are also positive, the presence of occult blood is 
indicated, but if, on the other hand, they are negative, the 
presence of occult blood should be regarded as doubtful, 
and a further examination be made on a future occasion. 
Hence, a positive benzidine test shows nothing unless 
corroborated by one or both of the other tests, but a nega- 
“- -_ test is proof positive of the absence of occult 

ood.” 

I have examined 579 specimens of faeces with these 
tests, and obtained evidence of the presence of blood in 
89. It has been said that occult blood is found in the 
faeces constantly in malignant disease of the gastro-intes- 
tinal tract, whereas in simple ulceration it is only met 
with at intervals. My experience would tend to confirm 
this, for out of 25 cases of malignant disease of the intestine 
I found it in 22, in 23 of growth of the stomach it was 
present in 18, but in 21 cases of duodenal ulcer a positive 
result was only obtained in 5, and in 16 cases of ulcer of 
the stomach in 5. In several of the cases of simple ulcer 
a series of five or six examinations on succeeding days 
was made before a trace of blood was found. Cancer of 
the pancreas is very frequently associated with the pre- 
sence of occult blood in the stools. In 25 of my 38 cases 
a positive result was obtained. The haemorrhagic tend- 
ency that is known to be present in chronic pancreatitis 
is sometimes shown by the presence of blood in the faeces, 
and in advanced cases serious haemorrhage may take 
place from the intestinal and other mucous membranes; 
in 2 of my cases such haemorrhage was the cause of 
death. This haemorrhagic tendency was the probable 
explanation of the positive reaction for blood given by 
the stools of 2 of my cases of chronic pancreatitis asso- 
ciated with jaundice and the presence of gall stones in the 
common duct, and 4 cases of pancreatitis in which there 
was no biliary obstruction. I was able to detect blood in 
the faeces of 4 out of the 7 cases of malignant disease of 
the gall bladder, and in 2 out of the 6 cases of growth of 
the common duct that I have examined. 


Pancreatic Insujjiciency Tests. 

Early in the year 1908 Schlecht" described a method of 
estimating the functional activity of the pancreas, based 
upon the observation of Miiller,” that it was possible to 
detect the presence of trypsin in the faeces by its action 
on a serum plate. I have employed this test in a number 
of cases and have found that, on the whole, it is satis- 
factcry, but the necessity for using a serum plate is a draw- 
back. I have therefore been using lately a modification 
introduced by Gross,”* which is based upon the fact that 
pure casein, which is readily soluble in an alkali, is 
promptly precipitated by acetic acid from such a solution, 
jn contrast to its digestion products. I have employed 
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this test in about 60 cases of suspected pancreatic disease, 
and find it a useful additional aid in diagnosis. . 

More recently Heiberg* has introduced a modification of 
Gross's test, in which a series of progressive dilutions of 
the faecal extract are incubated for a fixed time with the 
same quantity of casein solution. This method has the 
merit of frequently shortening the time of the examina- 
tion, and also enables the various samples to be examined 
together and compared. I have made use of this test, 
along with Gross’s method, in the last 30 specimens that 1 
have examined, and I find that the results compare very 
well. For the reasons I have mentioned, I think that 
Heiberg’s methcd is to be preferred. . 

It must be remembered that these insufficiency tests 
only indicate very gross changes in the digestive func- 
tions of the pancreas, ard so are only of limited value 
when taken alone, but when considered in conjunction 
with other methods of examining the faeces and urine they 
certainly assist one in arriving at a more reliable opinion 
a3 to the condition of the gland. 
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GALL STONES: ACUTE PANCREATITIS: 
RECOVERY. 


By CHARLES E. SALTER, M_.D., B.S.Lonp., 
F.R.C.S.ENG., 
HONORARY SURGEON TO SCARBOROUGH HOSPITAL AND DISPENSARY. 


Tar following case appeared at the time to be one of 
great obscurity,and was not made clear until a laparotomy 
was performed. 

On September 20th, 1909, I was called to a married woman, 
_aged 35, who complained of acute spasmodic pain in the upper 
part of the abdomen and of constant retching and vomiting 
-of all foodstuffs. 


Previous History. 

Her previous history gave evidence of a gouty diathesis 
with @ disposition to asthma and musoular pains. Two years 
ago she had had an acute attack of abduminal pain, attributed 
to appendicitis, which entirely cleared up. She had a similar 
attack in the spring of 1909, which also cleared up. She stated 
that for several moaths she had had a constant dull pain under 
the right lower ribs, as if ‘‘ there were something to come 
away,” that she had had daily effortless vomiting of food, 
bringing up simply acid gastric contents, never any blood ; 
that the bowels had always been constipated, requiring daily 
aperients. She had never been jaundiced, had had frequent 
attacks of distension of the abdomen, with flatulent eructations 
and rapid pulse-rate. She had always suffered from menor- 
rhagia, and had had two children, the younger being 18 months 

-old; at the last confinement she had phlegmasia dolens in 
both legs aud pleurisy on the right side. Latterly she has 
fallen into very poor health. 


Present Illness. 

The present illness began with acute pain in the upper part 
of the abdomen, coming on spasmodically, leaving in the 
intervals a dull pain in the epigastrium ; vomiting and retching 
was continuous; the bowels had not been moved for two days. 
Toe temperature was 99.6’, pulse 110, respirations 18; the 
aodomen was generally distended and tender all over, but 
tenderness on pressure was more marked over a point to the 
right of the umbilicus and a point in the epigastrium midway 
between the umbilicus and the right costal arch. There was 
no jaundice, the skin perspired freely, the heart, lungs, and 
urine were normal. She was ordered anopium mixture, which 
was vomited, and fluid nourishment. 


Course. 

On September 21st I found that vomiting continued, though 
a little fluid nourishment had been retained. Temperature 
normal, pulse 90; the distension of the abdomen continued, also 
the tenderness over the areas mentioned. The bowels freely 
moved with a cascara mixture. This attack subsided in three 
days; solids were taken easily, though occasionally vomited, 
and she was able to get up on a couch, but a certain amount of 
distension of the abdomen and the tenderness at the pairfal 
spots remained. : 


On September 30th she was again attacked with the same 
symptoms, and next day the symptoms were more severe, the 
abdomen more distended and more tender; temperature 99.6°; 
pulse 110. ‘he bowels had been relieved by aperients and 
oe given morphine } grain. She had no sleep for two 
nights. 

Mr. Moynihan, of Leeds, saw her in consultation on October 
3rd. The abdomen was very distended but moving slightly 
with respiration ; the painful areas to the right of the umbilicus 
and in the right of the epigastrium were very tender. Tem- 
perature 100°; pulse 114 to 120; respiration normal. There was 
also a s2nsation of great soreness over the lower ribs on both 
sides. Mr. Moynihan considered the condition one of appendi- 
citis primarily, complicated with gall stones, and advised wait- 
ing for -_ acute symptoms to pass and an operation in a quiet 
interval. 

The same night the patient became very ill. The tempera- 
ture on the morning of October 4th was 100.2°; pulse, 130. She 
had had a sleepless night, with great pain in the abdomen, so 
much so that 4 grain of morphine was injected. The knees were 
drawn up, and the abdomen was much distended, very painful 
to touch, though still moving slightly with respiration. All 
food by the mouth was stopped, and nutrient enemata with 
saline solution given by the rectum. The patient developed the 
facies abdominalis, and for the first time was slightly jaundiced. 
An operation was again considered, but rejected, it being 
thought advisable to wait for the subsidence of the acute 
symptoms. 

For two days this condition continued, when the symptoms 
began to subside, first fluids and then solids being taken by the 
mouth. The temperature varied from 98.4° to 100.2°,and the 
pulse from 100 to 128. 

On October 6th the patient complained of acute pain over the 
lower ribs on the left side and just about the splenic area. The 
skin was acutely painful to the touch; a thin layer of fluid was 
made out over the base of the left lung. Firmly applied 
strapping relieved the pain and enabled the patient to breathe 
comfortably. 

On October 10th the patient was taking soft solids; tempe- 
rature normal and pulse 100. The jaundice had disappeared 
but the pain in the left side continued ; the abdomen had sub- 
sided, but became suddenly distended at times, the distension 
being invariably relieved by turpentine enemata; the before- 
mentioned painful areas still remained tender. 

This condition continued until October 2lst, when all the 
symptoms returned with full force—retching, copious vomiting, 
and hiccough—-with the same peristaltic pain and distension in 
the abdomen ; pulse 110 to 126, temperature 100.2’. Her aspect 
was that of acute illness—dusky lips and dusky patch on each 
cheek, the legs were drawn up, and pain was complained of 
with the slightest movement, though the abdomen still moved 
slightly with respiration. 


Operation. 

This condition continued until October 23rd, when a Japaro- 
tomy was performed by Mr. Moynihan. An incision was 
made in the right linea semilunaris from the costal border to 
just below the umbilicus. The appendix was first searched for; 
the caecum was pulled up and the appendix removed; there 
were some adhesions about its base, and it was long and of a 
small lumen. There was no other change. It was noticed that 
the whole of the large intestine was much distended. The gall 
bladder was next examined; small gall stones were felt in it. 
A general survey of the abdomen was then made; some 
adhesions were discovered about the tail of the pancreas, and 
on separating these several ounces of blood escaped, showing 
that there had been a recent haemorrhage about the pancreas 
at the splenic end. Patches of fat necrosis were then found 
scattered about the omental and mesenteric fat, more marked 
in the neighbourhood of the haemorrhage; there was a patch on 
the mesentery of the removed appendix; on gently examining 
the whole pancreas it was found very much swollen, but there 
were no further haemorrhages. The gall bladder was then 
opened, and some dozen or so small rounded gall stones re- 
moved; the bile ducts were explored and found free from 
stones; the ampulla of Vater was found empty. A large rubber 
tube was then inserted into the gali bladder, which was drained 
a the usual way. The pulse-rate during the operation rose to 


After-History. 
The patient made an uneventful recovery; the gall bladder 
was drained for three months, aud then allowed to close. 


Miss ELLEN ELIZABETH BOND, of Lancaster, who died 
last May, has set aside the residue of her estate, amount- 
ing to about £10,000, on trust for the erection of a sana- 
torium for the relief and cure of consumptives. There is 
a proviso that if a more beneficial cure has in the interim 
been found than the open-air treatment, then the money 
shall go to a home for incurables. She desires the home 
shall be erected in the neighbourhood of Lancaster, and 
that the residents of the lauwer borough shall have first 
claim; further, that the sanatorium be called “‘ The James 
Bond Sanatorium for Consumptives,’’ and that rooms be 
called after her brothers, John Bond and Edward Thomas 
Bond. The testatrix makes certain suggest:ons to the 
trustees, but specifies that they are binding, the 
trustees having absolute discretion in the matter. 
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CASE OF IMPACTED GALL STONES IN 
CYSTIC DUCT: OPERATION : 
RECOVERY. 

By CLAUD F. FOTHERGILL, M.B., B.C.Cantas, 


Tae following case was so atypical, and presented a train 
of symptoms so unlike one’s expectations, that I think it 
sufficiently interesting to record. 


A lady aged 24, married three years, no children, one mis- 
carriage, gave a historv of frequent so-called ‘‘ bilious attacks,” 
dating from the age of 12, when she had an attack of jaundice. 
The attacks consisted of headache, nausea, and some vomit- 
ing, — usually lasted a day, occurring at intervals of several 
months. 

In August, 1909, she was seized with what seemed to her to 
be a bilious attack of unusual severity. At the time of onset 
she was on a trip to Norway, and happened to be in harbour. 
Ja addition to the usual symptoms there was abdominal pain, 
mostly in the upper portion of the abdomen. The ship’s surgeou 
diagnosed the condition as ‘‘ gastritis.’”? The attack passed off in 
a day, but the patient felt very sore in the abdomen for the next 
three days. 

In September, 1909, she had another attack much the same 
as the last and treated herself. I was first called to her on 
December 13th, 1909. An attack had started at 6 a.m., accom- 
panied with headache and diarrhoea; she was vomiting bile- 
coloured material at frequent intervals and had moderately 
severe abdominal pain, worst around McBurney’s spot, but 
there was also pain along the costal margin on both sides. The 
abdomen moved freely in respiration, there was no hyper- 
anaesthesia or anaesthesia; no tumour or thickening could be 
felt. The appendicular region was distinctly painful on 
pressure. The pulse and temperature were both normal. 

Next morning, after the vomiting had ceased and the patient 
had become distinctly better, I arrived at the diagnosis of 
intermittent appendicitis, partly from the previous history but 
chietly as the pain was worst in McBurney’s area, although 
most other symptoms and physical signs were absent. She 
rapidly recovered, and I recommended an exploratory opera- 
tion with a view to locating the trouble and probable removal 
of the appendix in the quiescent period, believing that further 
attacks were all but inevitable. 

My advice, however, was not followed, and on the morning 
of April 18th, 1910, another attack occurred. At 1l am. the 
patient was almost incessantly vomiting muco-bilious material, 
without any trace of blood ; there was cousiderable abdominal 
prio, quite acute around McBurney’s spot on deep palpation. 
The pain was also severe on the left side, and she complained 
of pain in the back. She had no pain radiating into the 
shoulder, arm, or leg. The abdomen moved quite freely in 
respiration and appeared rather empty. There was no hyper- 
aesthesia. ‘The temperature was 98 and pulse 74. 

At5 p.m. her condition in spite of starvation remained much 
the same, with frequent vomiting. 

At9 p.m. I called Dr. C. M. Pennefather in consultation. He 
— ‘‘acute gastritis;’’ a soap enema was ordered and an 
opiate. 

The vomiting ceased about 3 a.m. on April 19th, and the 
pain became decidedly better. On palpation it was worst 
one inch above and two inches external to the umbilicus on 
the right side. The left side was free from pain, even on deep 
valpation. She had five hours’ sleep during the night, and at 
1l a.m. on April 20th there was no pain except on deep palpation 
(in the same situation as on the previous day). 

At 9 p.m. I was sent for urgently, and found the vomiting had 
restarted at 5 p.m., and was more frequent than before. Since 
5 p.m. there had been frequent micturition, but no blood in the 
urine. The pain in the abdomen at the time of my arrival was 
so acute at McBurney’s spot that I injected } grain of morphine 
hypodermically, having decided on immediate operation. 


Operation. 

Mr. R. P. Rowlands very kindly came down after midnight, 
and decided on an exploratory operation. The incision was 
made through the sheath of the right rectus, and we found the 
cause of the trouble to be a gall bladder tightly distended with 
muco-purulent fluid, and much enlarged, containing three large 
faceted gall stones, and two more (in all five) so tightly impacted 
in the cystic duct that the one was only removed whole with 
extreme difficulty, and the other had to be removed piecemeal 
with even greater difficulty. The gall bladder and cystic duct 
Were involved in many adhesions. The incision into the gall 

ladder was closed, with a rubber tube sewn in with catgut as 
drain, aud the bladder sewn to the anterior abdominal wall, the 
whole being carefully packed off with gauze. 

lhe gauze was removed on the third day, the tube came out 
. the fourth, avd the biliary fistula had completely closed by 

Tay 2nd (less than twelve ‘days), and the patient made a 
Straightforward recovery afterwards. 


The interesting features of the case were : (1) Absence of 
Positive symptoms and physical signs, and there was 
nothing which could be honestly styled biliary colic until 
a short time before the operation. (2) The difficulty of 

‘agnosis between a simple acute gastritis, appendicitis, 

iliary colic, and in a lesser degree renal colic. (3) The 


pulse never rose above 90, nor the temperature above 100°, 
(4) Are some of the so-called “ bilious attacks” to which a 
yood many women are prone (and fewer men) really due 
to yall stones ? 


A CASE OF DERMATITIS ARTEFACTA, 
AND ITS SEQUEL. 
By R. O. ADAMSON, M.D., 


GLASGOW. 


Dr. Norman WALKER’s interesting paper in the JoURNAL 
of June 18th recalls to me the only case of the kind that, 
so far as [ know, I have met with, and its brief recital 
may interest some of your readers. The patient developed 
at a later period further factitious illnesses, which I shall 
also shortly refer to. As such cases bring mortification 
and worry to all concerned, by no means excepting the 
medical attendant, and as every practitioner may meet 
with an example, they are of some importance. Needless 
to say, a prompt diagnosis is amply rewarded; but, as 
Dr. Walker points out, it is one thing to diagnose the 
cause, another thing to prove it. 

My patient was a young lady of more than usually 
attractive appearance, in whom I had detected, in a pro- 
fessional acquaintance of some years, nothing that might 
have suggested the morbid tendencies she came to 
exhibit. 

Stace I. 

Her illness began with the unexplained development 
of some patches ot ‘‘ weepivg eczema” on her face. It 
may be that the first patch was genuine. However that 
may be, there continued to appear on the cheeks, forehead, 
nose, neck, arms, and, later, thighs and legs, areas of the 
same type of cutaneous disorder, despite incessant treat- 
ment, and often these areas appeared in places covered 
with dressings and bandages. 

The crop never failed for many months, sometimes 
better, sometimes worse. In the earliest stage of a patch 
there was an acute erythematous flush, like a scorch, which 
rapidly became moist, suppurated, and eventually healed 
by “crust.” Their shape was often square, or linear, 
sometimes round. This linear element was an important 
clue in the final diaguosis. There was no difficulty in 
getting any one diseased area to heal, though it sometimes 
promptly relapsed. The feature of the illness was the 
endless succession of diseased areas; their number and 
situations, and the necessary—as it seemed—applications, 
kept the patient a prisoner in the house for many months, 
unpresentable to her friends, almost in isolation. This 
was borne, on her part, with remarkable patience. 

I need not detail the consternation of the family or the 
wcrry sustained by myself. I confess that the idea of the 
complaint being factitious never occurred to me. Those 
who have met with such cases for the first time may 
understand this want of imagination. I was also, I must 
say, supported in my sympathy for my patient by a skin 
specialist, who diagnosed ‘“ dermatitis herpetiformis.” 
Naturally, no good resulted, and I was absolutely sure that, 
whatever it was, it was not that. Intime the lady went to 
a well-known spa for treatment, and two, if not three, - 
doctors saw her and treated her, with no benefit. Again 
the diagnosis of dermatitis herpetiformis was made, why, 
I cannot say, as the condition did not seem to me to bear 
any resemblance to that disease. 

Finally, after many months, I regret to say, the whole 
story was laid before a well-known dermatologist, who, 
after hearing and seeing all, promptly diagnosed dermatitis 
artefacta. 1 felt he was right, and will not detail my own 
reflections. 

And now for the sequel, to bear out what Dr. Walker 
says as to the trouble these can give and the tact needed. 
The attitude of the family was frankly unbelieving. The 
patient was not, of course, told anything, and treatment 
was continued as before. A nurse was sent into the house, 
to be wth the patient all day, to sleep in her room at 
night, and her instructions from me were to detect 
the artifice. In two weeks nothing had been detected, 
numerous fresh areas of disease had developed, often 
under most carefully applied bandages, and the nurse, 
an excellent one, and all on my side at first, 
became convinced we were entirely on the wrong track. 
I was surrounded with an atmosphere of distrust and 
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approaching discredit. But it was clear that one nurse 
could not watch night and day, so trusting to the dermato- 
logist and the conviction he had inspired, I insisted, as a 
last card, on the patient’s removal to a nursing home, in 
which the lady’s guardians, being fortunately reasonable 
people, at length acquiesced. There the patient was never 
left alone, night or day, and was never allowed to leave 
her room for any purpose, and the nurses knew well their 
duty; yet three days elapsed before a movement under the 
bedclothes led to the detection of the lady’s hand holding 
most unsuspiciously a handkerchief, but in the hand- 
kerchief was a small ragged piece of pumice-stone! and 
thereupon this protracted case came quickly to a complete 
cure. Iam ashamed to say that I understand no little 
“kudos” accrued to me from an undiscriminating public, 
which considered that at long last my patient efforts had 
restored a young lady’s good looks and health. 


Stace II, 


A year or two later this patient developed gastric pain, 
vomiting of blood, etc., and her guardians were much 
alarmed. Not to go into detail, I could detect nothing, and 
was conscious of some unreality in the matter; while the 
blood, of which there was plenty in evidence, had clearly 
not been in the stomach, despite its presence in vomited 
matter. For instance, it lay as a pinkish layer at the 
bottom of a vessel of vomited milk, and the milk was 
tinged pink. The patient’s symptoms were clearly re- 
counted, and her attitude seemed to be one of entire bona 
fides. What course my treatment would have run without 
my previous experience of her I know not, but after some 
days’ careful observation I was certain her illness was 
feigned, and told her so, and there was an end of the 
matter. What her artifice was she did not disclose, nor, 
indeed, would she admit or confess anything, but her 
symptoms promptly ceased. 


Stace III. 


Again, a year or more afterwards, she developed “ ob- 
struction of the bowels,” that is, the bowels never moved, 
despite most drastic remedies administered before I was 
called in. Her guardians suspected nothing, and were 
much concerned about her condition. However, I presently 
told them that, in my opinion, the illness was feigned, and 
though they scouted the idea they promised me their help, 
and as far as they possibly could watched her night and 
day, and acted loyally to me, I believe, seeing that she 
took medicine and food, and so forth. The patient looked 
well, had no other symptoms, no distension, and enemata 
failed to produce any result. I ordered some pills which 
should have been cruelly effectual. These and other 
medicines she was seen to swallow. I cannot explain it, 
for I never obtained the information from her, but it isa 
fact that she was never known to have the bowels moved 
by those watching her for fully a month. Perhaps her 
friends weakened in the resolve to watch her constantly 
and everywhere. The patient, at any rate, never faltered 
in her statement that no action took place, and described 
her discomforts accordingly. I mention these facts to 
show the hopelessness of treating such patients at home, 
for the general public simply cannot realize this kind of 
case at all. 

I was not disturbed about my patient, but sure that she 
was hoodwinking those around her, and to put an end to 
the farce I insisted on her going into a home, and again 
she was put under the care of two nurses, and strictly 
confined to her room. I wonder at her mental attitude in 
allowing herself to be taken so far to certain detection. 
She received in the home some active aperients of simple 
nature, and a fall dietary, with a result as entirely satis- 
factory to me as it ought to have been ignominious to her. 
If it was, she did not show it. She was sent home imme- 
diately, cured, after an interview with me which I am 
hopeful was the means of keeping her well till now—that 
is, for several years. I regret I never examined the 
sensitiveness of her palate. 

In other respects this patient is a bright and pleasant 
girl, and no one would, I think, suspect her of these 
“hysterical” tendencies. Of the many strange things 
met with in practice, 1 regard my experiences with this 
young lady as amongst the strangest. 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


SNUFFED POWDERS IN CORYZA EX FENO. 

As Bristowe recited, the great Dr. Elliotson, in the earlier 
part of the last century, suggested the pollen of various 
grasses as the cause of “hay fever,” and Mr. Blackley, 
himself a sufferer from that troublesome malady, published 
a book on the subject, in which after many researches and 
observations the conclusion is reached that Dr. Elliotson’s 
suggestion is verified. Blackley thought that the local 
effects of the pollen were partly mechanical and partly 
chemical; to the eyes, conjunctivitis ; to the nose, coryza; 
and to the bronchial tubes an irritative asthma. 

As to coryza ex feno, may I suggest to my brethren a 
seasonable local medicament ? 

Of all iamatology, of all discourses on remedies for 
diseases, precise magistral formulae are the best for the 
busy medical practitioner. Here is a very useful one, of 
my devising and frequent using, and opportune at this 
time when grasses flower and susceptible persons suffer 
from their annual catarrh : 

Pulvy. pimentae bac. ... 
Misce; fiat pulvis. To be used frequently as a snuff. 

This mixture of allspice and eucalyptus carries not the 
intention of a sternutatory, ptarmic, or sneezer, but, rather, 
is an errhine, producing a substitutive discharge of healthy 
pituitary mucus, in which materies morbi are killed and 
washed away. 

In the present preparation the pimento is a local 
stimulant and antiseptic, and the latter quality is 
accentuated by the co-operation of the eucalyptus. 

Experto crede. Long ago I discovered allspice as a 
virtuous succedaneum for snuff of tobacco and as an 
excellent medium for the local exhibition of certain other 


medicaments. 
JamEsS Sawyer, M.D.Lond., F.R.C.P., 


Consulting Physician to the Queen’s 
Hospital, Birmingham, 


A CASE OF DIVERTICULUM OF THE UPPER 
PART OF THE BLADDER WITH A 
PATENT URACHUS. 

Mrs. B., aged 33, mother of two children, was admitted to 
the Adelaide Hospital on March Ist, 1910. She com- 
plained of inflammation of the bladder, which gave her 
great pain on micturition, and obliged her to pass urine 
very often. She also complained of umbilical hernia, Her 
bladder trouble seems to have begun about four years ago 
during her first pregnancy, when she had some difficulty 
in micturition, and for a time passed most of her urine by 
the umbilicus. She has micturated naturally since the 
birth of her child, but the act has become increasingly 

painful. The urine now is alkaline, and contains pus. 

She is a thin woman, with obvious asthmatic breathing. 
On examining the bladder the sound could be insinuated 
into a cavity at the top of the viscus, and it could then 
with some difficulty be got into a further passage, and 
appeared under the umbilical scar. The patient was 
anaesthetized, and an incision about 3 in, long was made 
in the middle line below the umbilicus. A broad band 
containing dilated veins, and having the appearance of a 
varicocele, was found adhering to the parietal peritoneum. 
In this band the dilated urachus was contained. The 
peritoneum was opened on either side, and the incision 
prolonged downwards to the pubis. When the bladder 
was exposed it was found to have a large diverticulum at 
the top. with the urachus attached to the apex. The 
appearance of the bladder, with its diverticulum, reminded 
me very much of an hour-glass stomach. The narrow 
neck between the diverticulum and the true bladder was 
clamped and divided, and then the urachus, together with 
the whole area of abdominal wall which comprised the 
umbilical bulging was removed. The opening in the 
bladder, which was about 2} in. long, was then stitched 
up with a double row of catgut sutures, taking care not to 
penetrate the actual mucous membrane. A small drain 
was fixed in the lowest part of the bladder incision, so as 
to reduce to a minimum the risk of leakage. 
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Bat for an acute attack of asthma, the patient made an 
excellent recovery. ‘The bladder drainage tube was taken 
at in eight days, and the urinary sinus closed in a fort- 
night; the woman is now free from all bladder symptoms, 
and has been cured of her umbilical hernia. 

For the notes of this rare case Tam indebted to Mr. H. 
Dunstone, one of my clinical clerks. 

C. E. Topp. 
Surgeon, Adelaide Hospital, South Australia. 


NOTES ON A CASE OF EXTRAUTERINE 

PREGNANCY. 

Mrs. E., aged 28 yeara, was a strong, healthy woman, and 
mother of four children, the youngest aged 2 years. She 
had always been quite regular; previous labours had been 
normal, and she had had no miscarriages. 

She stated that when about fourteen days over her 
usual time she began to have cramp.-like pains in the lower 
part of the stomach, and felt as if she was going to have a 
miscarriage. Ono the morning of June lst, about 3am, 
she woke up with very severe pains, which continued at 
intervals for two or three hours. She then got out of bed 
rather suddenly to open a door, when the pain became 
very much worse, and she fainted. When I saw her at 
3am. she was very pale, with an anxious expression; the 
pulse was 80, regular, and rather soft. She complained of 
severe pain over the lower abdomen, particularly to the 
right side of the uterus, where it was extremely tender; 
there was no distension. There was no haemorrhage, and 
nothing could be made out by vaginal examination, owing 
to the extreme tenderness. ‘The temperature was norma). 
She was removed five miles into the Lithgow Hospital, 
and during the afternoon her pulse rose gradually to 100°, 
and the abdomen became distended, at first on the right side, 
and later generally. In consultation with my colleagues, 
Drs. Kirkland and Gibbes, a diagnosis of ruptured extra- 
aterine pregnancy was made, and it was decided to open 
the abdomen as quickly as possible. 

An incision was made in the middle line, and on 
reaching the peritoneum it was seen to be bluish and 
evidently distended with blood. On incising it an enor- 
mous quantity of blood gushed out; the right tube was 
seized and brought out of the wound, when a small 
tagzed perforation was discovered in the middle of it, 
opening directly into the peritoneal cavity. The tube and 
ovary were ligatured en masse as quickly as possible, cut 
off, and all clots, etc., removed. Placental tissue was 
found, but no fetus. By this time the patient was collapsed 
and quite pulseless; she rallied immediately when the 
abdominal cavity was flushed out with a gallon of bot 
saline solution, most of which was Jeft. A pint was also 
injected subcutaneously into the axillae. The wound was 
closed with through-and-through sutures, the condition of 
the patient precluding any idea of layer suturing. The 
operation lasted about thirty minutes. Afterwards she 
slowly improved, although her condition was critical for 
She first two days. The convalescence was gradual but 
sure, and at no time did the temperature rise above 100°. 
The pulse-rate remained rapid for about a fortnight, and 
then sank to normal. The wound healed per primam. 

The points of interest in this case seem to be: (1) The 
early date of the rupture; (2) at no time was there any 
discharge of blood or decidua from the vagina, except a 
slight stain on the morning following the operation ; (3) the 
patient being a well-nourished and muscular woman, it is 
improbable that her condition would have been discovered 
by careful pelvic examination at so early a stage; and 


(4) finally, the ab 
trouble. y, the absence of any history of previous pelvic 


H. R Rice, 
roan Dee South Hon. Surgeon, Lithgow District 
es, 


Hospital. 


—" the occasion of the International Exhibition of 
; Tussels the Belgian Society of Ophthalmology has 
oe a meeting which will take place on September 
th and 25th. Papers will be read by MM. Axenfeld, 
aa Hirschberg, Jessop, Landolt, Motois, Straub, and 
pos Those who desire to take part in this friendly 
x ce- x 3 i 
ie e Basse-des-Champs, Ghent, Belgium, before 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


AUCKLAND HOSPITAL, NEW ZEALAND. 
A CASE OF CEREBELLAR TUMOUR. 
(By G. Gore Gitton, Honorary Surgeon to the hospital.) 


Tue patient in the following case, a girl aged 15, was 
admitted to hospital on April 22nd, 1908. Her family 
history was good, and her personal to the effect that she 
had been vomiting almost daily for six months past, and 
suffered from headache and dimness of vision. Headache, 
at first occipital, had begun vine months previously. 
There was also some stiffness of muscles at the back of the 
neck. The headache was now frontal, and almost constant. 
Vomiting came on after the headache, and was inde- 
pendent of meals. Her vision had been dim for twelve 
months, and had been getting worse. She had giddiness, 
and had lost weight (on admission her weight was 
7 st.41b.). She had been treated before coming to the 
hospital for stomach disease. 


Condition on Admission. 

The skull was quite symmetrical everywhere ; intelligence 
and cerebration good. The stomach was tested, and showed 
nothing abnormal. 

She staggered slightly to the left side when walking, and 
walked with irregular, uncertain gait. She swayed when 
standing up, and, when the eyes were shut, fell always to the 
left side. There was slight inco-ordination on this side. She 
showed dysdiadokokonesis in the left arm, and the grip of its 
hand was weaker than that of the right. 

The reflexes varied; the knee-jerks were absent; the epi- 
gastric retlex present. The plantar reflex on the left side was 
sometimes absent. There was no Babinski sign. 

The left eye could not move into the left outer canthus, and 
there was slight nystagmus when the eyes were directed to the 
left. Sensation was slightly impaired over the left naso-orbital 
area supplied by left fifth nerve. 

Optic neuritis being suspected, the Honorary Ophthalmic 
Surgeon, Dr. Pabst, was asked to examine and report on the 
patient’s eyes. He reported that there was right convergent 
strabismus, combined with paralysis of the left external rectus ; 
that fixation was performed by the left eye owing to its superior 
visual acuity ; that there was double optic neuritis, more marked 
ov the right side (pupils equal, but with sluggish reactions), 
and the eyes were hypermetropic. 


Diagnosis. 
On these findings a diagnosis of cystic tumour of the left 
cerebellum (possibly due to hydatids) was made. 


Treatment. 

On May 2nd—eleven days after admission—Mr. Gore Gillon 
trephined over the left cerebellar region, in the presence of 
Drs. McDowell, Sweet, Inglis, Pabst, and Thomson, Dr. Aickin 
assisting and Dr. Closs giving the anaesthetic. The whole of 
the bone covering the left posterior occipital fossa was removed. 
The membraves were bulging. Clear tluid (about 3 0z.) was 
found in a cyst in the left side. No hooklets were found. 


After-Progress. 

The following notes show the progress of the case during 
cOuvalescence : 

May 3rd. The patient vomited once. 

May 4th. Drainage tube removed. 
spinal drainage. 

May 5th. Iodoform packing removed. 

May 7th. Vomited once. 

May 13th. Complained of frontal headache, and vomited. 

May 20th. The patient much better; no vomiting; no head- 
ache; eyesight improving. There is a protrusion at the site 
of the wound. 

May 27th. Eyes examined. The optic neuritis is much less— 
almost disappeared. : 

June 5th. Wound painted with alcohol. 

June 10th. Vomited once and complained of headache. (After 
each of these attacks of vomiting and headache the temperature 
rises to 100° F. for a day, otherwise the temperature and pulse 
normal throvghout. 

July 4th. Red ie applied to the cerebellar hernia. 

July 10th. Pot. iod. given for three days only. Protrusion is 


granulating over. 

By the end of July the patient was able to walk long 
distances; she did not stagger, and there was no swaying 
when her eyes were shut; the squint had disappeared, 
and the grasp of her hands was equal; pulsation had 


Large amount of cerebro- 
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ceased; in fact, all her previous symptoms had disap- 
peared. She was again examined by the honorary 
ophthalmic surgeon, who reported: 

Optic neuritis quite gone in left dise, which is pale and 
atrophic. Some slight swelling in right disc. 


+ 28p. 6 
V.A.— R. with 50 bg. vert. 04 

L. with Kg. vert. 


Depreciation of vision due to consecutive atrophy. Had not 
trephining been done blindness would have resulted before 
now. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


YORKSHIRE BRANCH: LEEDS DIVISION, 
Leeds, Tuesday, June 14th, 1910, 
Dr. J. NIGHTINGALE in the Chair. 


Idiopathic Acidosis in Children. 

Dr. GorDON SHarp read a paper on this subject. He said 
that in private practice this condition appeared to be more 
frequently met with among children than among adults. 

Symptoms.—The odour of the breath was sweet and 
easily recognizable as soon as one entered the bedroom. 
The respirations were frequent, the skin hot and dry, the 
cheeks were flushed, and the temperature might range from 
93°F. to 103 F. The patient was often drowsy or semi- 
comatose, only rousing up when the vomiting came on. 
Everything was rejected, even a drink of water—some 
time after it was taken. There was not,as a rule, vomiting 
of large quantities, only a mouthful or two at a time of 
clear fluid. As soon as the vomiting was over the child 
fell back into the drowsy state. It would thus appear 
that the poison was excreted by the stomach as well as 
by other channels. The urine was often scanty, but 
always contained acetone and gave Legal’s reaction. It 
was never safe to say that acetone was present or absent 
unless the urine was distilled. To the distillate a small 
crystal of sodium nitro-prusside should be added, dissolved, 
and then half a drop of potassa or soda solution. These 
gave a maroon-red colour, which would increase in depth 
after adding ar excess of strong acetic acid if acetone 
were present: but should there be no acetone in the dis- 
tillate, the maroon-red would be discharged. The bowels 
were often constipated, and when they moved freely and 
spontaneously, Dr. Gordon Sharp looked upon this as a 
hopeful sign. In the fatal cases the coma increased, the 
sweet odour of the breath often disappeared, the tempera- 
ture rose to 103 F., or even higher, before the end; 
clonic contractions of muscles, or even convulsions, 
followed; the vasomotor centres failed, as evidenced 
by the profuse sweating and varying red and pale 
hues of the skin. Towards the end the breathing was 
often of the Cheyne-Stokes type. The description of the 
abdominal symptoms he had purposely left till the end. 
There was no violent pain in the abdomen, but there was 
some tenderness and slight pain. The tenderness was 
always high up in the three uppermost areas, as if the 
spleen, pancreas, and liver were affected. In the cases 
which got well the drowsiness or coma passed off, the 
patient passed water more frequently, the vomiting ceased, 
anda long draught of fiuid was taken and retained, and 
the bowels might move. Daring the past three years 
more particularly Dr. Gordon Sharp had seen many 
cases, but so mild that they got well in forty-eight or 
fifty-six hours at the outside. A purgative of the saline 
type appeared to put them all right. He had at present 
two severe cases whose history he had watched from two 
and a half to three years in many attacks; and he had had 
two fatal cases within the same period. This was not a 
new disease or collection of symptoms, for doubtless it was 
formerly included amongst the ptomaine poisonings, 
meningitis, intestinal obstructions, and so on. 

Names given to the Condition—It was sometimes called 
“cyclical vomiting” because of one prominent symptom, 


vomiting, and because it appeared in cycles like a bilious 
attack. It was called “acetonuria,” because acetone was 
detected in the urine. It was also named “ acetonaemia”’ 
because acetone was supposed to be present in the blood. 
This was now believed to be contrary to fact; the acetone 
did not appear in the blood but in the urine. Perhaps, after 
all, the name “ acidosis ” was the best. This was the name 
given by Naunyn, as would be seen in the next paragraph. 

Etiology and Pathology—Although he was not 
qualified to discuss this authoritatively, yet a non-expert 
might have common-sense views on technical points. It 
was well known that many, if not all, of the symptoms of 
acidosis might be met with in the course of other diseases— 
such as fevers, diabetes, locomotor ataxy, nervous diseases, 
intestinal obstruction due to many causes. after the 
exhibition of morphine and the belladonna alkaloids and 
after ether and chloroform anaesthesia. It was important 
to remember in this connexion that acetone often appeared 
in the urine of a patient before operation, being secondary 
to the disease he was suffering from, and that after the 
anaesthetic had been given he might appear to die ofa 
new disease—namely, acidosis. Acetone was found in 
the urine in health to the extent of } grain, or 16 mg, 
daily, and it was said to be derived from the fats, 
and to be increased in amount when there was a 
deficiency of carbohydrates in the dietary. Naunyn, who 
had had special opportunities of studying the subject, said 
the acetone was not derived from the fats, but was 
derived from disintegrated protein tissue, or, rather, that. 
acetone was derived from /3-oxybutyric acid, and that 
8-oxybutyric acid was derived from disintegrated protein 
tissue. 

Pathological Chemistry.—Naunyn then said acidosis 
was an acid intoxication of the blood and other tissues. 
and this acid, he believed, was 3-oxybutyric acid, which was 
eliminated in the urine, not free but in c»mbination. and 
that acetone (as well as diacetic acid) was merely a deriva- 
tive of this 3-oxybutyric acid. Of course, free acetone 
did appear in the urine. But what would cause all this? 
Dr. Gordon Sharp thought it was quite reasonable to 
suppose that a shock or strain to the nervous system 
might so send it out of action that the tissues were unable 
to make use of carbohydrates. just in the same manner as 
shock or strain might cause diabetes. and the extent of the 
shock or strain would determine whether the damage done 
to the nervous controlling centre was temporary or per- 
manent. The shock or strain might be various. such as an 
acute disease or an anaesthetic or other cause acting on 
a susceptible nervous system. When one ccnsidered that 
fats had to be rendered soluble by hydrolysis into soaps. 
and proteins had to be made by a like process of hydrolysis 
into (1) soluble peptones and (2) later into amino-acids, 
and that carbohydrates had to be converted into sugars— 
that all this had to take place before the substances 
named could be absorbed. then one did not wonder that a 
breakdown took place now and then. But this was only 
a part of the analytical side of metabolism, and besides. 
there was a synthetical side. for the amino-acids had to be 
reconverted into insoluble proteins, the soluble soaps into 
insoluble fats. and the soluble sugars into insoluble 
carbohydrates. 

Treatment.—Mild cases needed no treatment beyond 
a saline purgative and plenty of cold water freshly drawn 
from the tap, or aérated soda water—not simple aérated 
water—and the withholding of all food till the child asked 
for it; butin that part of the world the bottle of medicine 
was all-powerful, so he prescribed a mixture made up of 
36 grains of heavy carbonate of magnesium, 24 grains of 
sodium bicarbonate, 3 grains of powdered tragacanth, 
2 fluid drachms of glycerine and peppermint water to 
3 fluid oz. Dose: Two teaspoonfuls every one or two 
hours with or without water or aérated water. In the 
severe cases he prescribed the same mixture to be given a& 
often as the child roused to pass water or to vomit, and to 
be given in about the same quantity of aérated soda 
water; or, if the child refused the atrated water, 
then in plain water. In order to get as much alkal? 
into the tissues as possible, he asked the nurse oF 
mother to add about 10 grains of sodium bicarbonate to- 
each tumblerful of aérated soda water, that was, to = 
half-pint. If the child refused this reinforced —_ 
water, he told the nurse to try the addition of a tablespoonfu 
of milk to each tumblerful of fluid. This masked the taste 
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pore was discharged, ber weight then being 8 st. 9! lb. 
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of thescdium bicarbonate. As they all knew, children often 
refused this, and many other things that were prescribed, 
and then one must give that most glorious of all beverages 
—freshly drawn cold water. He never aroused the child, 
for the outbreaks of vomiting were frequent enough to 
enable one to administer medicines and drinks. Occa- 
sionally the vomiting recurred so frequently that the child 
got no rest, and then he gave 1 minim of tincture of 
opium, 10 minims of compound tincture of cardamoms and 
the same of glycerine, with water to 1 fluid drachm, every 
hour till rest was obtained. He had seen a child sleep for 
five or six hours after a few doses of this mixture, and 
—_— refreshed, and he knew that the plague had 
coased. 


LLUSTRATIVE CASES. 
Fatal Cases. 

i. Boy, aged 34, was brought for advice in February this year. 
As soon as he came into the room Dr. Gordon Sharp recog- 
sized the characteristic odour, and asked the mother if he had 
continuous vomiting, to which she replied in the aftirmative. 
He then asked if she observed the sweet odour of the breath, 
®ut she said she did not. He prescribed the usual remedies, 
but they were of no avail, and the boy died in eight days. It 
was unnecessary further to detail the history of the case, for it 
was from his breath that Dr. Gordon Sharp had drawn the 
<linical picture of the affection—except to say that earlier in the 
winter the boy bad had influenza. 

2. Girl, aged 7. Nearly three years ago he was called to see 
¢his child. The weather was very warm and the door and 
window were open, and the child was on her mother’s knee. 
As soon as he entered the door he recognized the sweet 
odour, but although he asked the father and mother if 
they perceived it, they said they did not. The _ history 
was that everything was rejected, not large quantities, but 
simply a mouthful or two of clear fluid. The skin was 
hot, but the temperature was only 99° F. There was some 
tenderness high upin the abdomen on deep palpation, but 
there wax no swelling suggestive of pus or obstruction, and 
veally the girl did not look so ill as if she would die. The urine 
contained acetone. Dr. Gordon Sharp prescribed the magnesia 
aud bicarbonate mixture. Next day the child was nc better; 
the vomiting continued as it had done. The following day he 
left for his holiday, and the case came into the charge of a 
fellow practitioner, who called in a consulting physician, and 
the latter suggested that the abdomen should be opened. This 
was done, and he understood that nothing was found to account 
for the persistent vomiting, and the child died in a week’s time 
from being first seen. 


Cases Severe in Character under Observation for Two Years or 
Over. 

1. Girl of 43 years. his child began, when she was a little 
over 2, to suffer from intermittent attacks, but lately they had 
been less frequent. From babyhood she had suffered from 
nettle-rash of a severe type. The first attack was diagnosed as 
acidosis because of the severe vomiting, the sweet odour of the 
breath, and the presence of acetone in’the urine. Nearly all 
the attacks had been severe in type. In one she was semi- 
comatose for fifty-six hours, only rousing up to vomit small 
quantities of a clear tluid. During this period almost no urine 
was passed. In one of the attacks the vomiting was so per- 
Sistent and frequent that the opium mixture was prescribed 
with the best results. Aftera moderately severe attack, lasting 
not more than three days altogether, the muscles had been 
wasted, the skin dry and shrunken, and, on attempting to 
cross the room, the little thing tottered like a very old man, 
the wasting and debility being far in excess of that to be 
*xpected from mere want of food. 

2. Boy, now aged 7, with a history of mild rickets. Within 
t period of rather less than three years he had had no fewer 
than ten attacks, and nearly all of them had been severe. As 
arule he had headache for the first day, but not severe, for he 
could lie down and doze. On the second day he had some pain 
bs his “belly” as he called it, high up, and with this vomiting 

_ The vomiting lasted two days and in between he lay in 
4 drowsy state, till suddenly he wanted to vomit, and he roused 
SP dee fourth day the symptoms passed off and he took 
- rink of tea,’ as his mother said. The longest and most 
co attack he had ever had lasted for ten days. Hadit not been 
si ‘e odour of the breath and the acetonuria one might have 
in ed upon them as attacks of megrim or sick headache ; but 
cae of acidosis there was never the severe headache of 
1 grim, and, again, in true megrim there was never the 
“rowsiness of acidosis. 


Scorbutus. 
‘ r. ALLAN read notes of cases of scorbutus admitted to 
€ Leeds Union Infirmary during twelve years. 


Vote of Thanks. 
A vote of thanks to the managers of the Leeds New 
laternity Hospital, where the meeting was held, was 
passed, for the use of the board room and for their hos- 
pitality, also to Dr. Ursula Chaplin, who showed members 
round the hospital. 


Reports of Societies. 


THE ROYAL SOCIETY. 
Thursday, June 23rd, 1910, 


Mr, A. B. Kemps, Vice-President and Treasurer, in 
the Chair. 


The Blood Volume of Mammals. 

Dr. Grorces Dreyer and Mr. Wittiam Ray, B.Sc.Oxon, 
M.B.Adelaide, contributed a paper on the blood volume of 
mammals as determined by experiments on rabbits, 
guinea-pigs, and mice. They pointed out that, though the 
blood volume of animals had for many years been the 
subject of numerous investigations, as was but natural 
considering its great importance for the study of disease, 
yet the results obtained were very discordant. They had 
determined the blood volumes of rabbits, guinea-pigs, and 
mice by Welcker’s method, washing out the circulatory 
system and following the percentage fall of haemoglobin 
en bleeding. The experiments had given the following 
results : 


1. The blood volume of living mammals can be determined 
very accurately by bleeding the animal (about 20 per cent. of its 
original blood volume) and determining the percentage fall 
of haemoglobin at the moment when equilibrium is reached. 
This method gives results remarkably concordant with those 
obtained by washing out the circulatory system. In employing 
this method it is absolutely essential that the animals should 
not have been bled before. 

2. In normal healthy mammals (rabbit, guinea-pig, and 
mouse) the blood volume is satisfactorily expressed by the 
following formula B--W2 kk, where B is the blood volume in 
cubic centimetres, W the weight of the individual in grams, and 
k a constant to be ascertained for each particular species of 
animal. This formula indicates that the smaller animals of 
any given species, which have « relatively greater body surface 
than heavier ones, have also a relatively greater blood volume. 
That is to say, that the blood volume can be expressed as & 
function of the surface area. It is therefore misleading to 
express the blood volume as percentage of the body weight, as 
has hitherto been invariably done. 

3. The constant k, by means ‘of which the blood volume in 
evbic centimetres can be calculated from our formula B=W2? i 
when the weight of the animal in grams is known, is approxi- 
mately, for— 


Autotoxraemia and Infection. 

Dr. EK. C. Horr read a paper the object of which was to 
show that fever, loss of weight, and changes in the anti- 
tryptic values of the blood serum, three phenomena common 
to bacterial and protozoan infection in man, can be repro- 
duced in animals by the subcutaneous injection of small 
quantities of distilled water. Elaborate controls were set 
up throughout, and absence of sepsis repeatedly proved by 
autopsy and by microscopical sections. 

Fever.—Sixty guinea-pigs received single injections of boiled 
distilled water in quantities varying from 1 tol0c.cm, ITever 
resulted in fifty. Thirty guinea-pigs received multiple injec- 
tions, always followed by fever except when the injections were 
too closely crowded, or too large, when subnormal temperatures 
resulted. Twelve rabbits received single injections varying 
from 10 to60c.cm. Fever followed in all. Ten rabbits received 
multiple injections. Al) showed fever. Fever after each injec- 
tion was always rapid in onset, abrupt and fugitive in both 
guinea-pig and rabbit. By appropriate spacing of injections 
continuous fever could be produced, ceasing with the injections. 
Hypersensitization was frequently observed. | Establishment of 
a constant between weight of injection, animal injected, and 
degree of fever induced had been so far impossible. | ; 

Weight.—The etfect of small single injections was inconclusive. 
Multiple injections always produced marked. loss, recovery 
ensuing on discontinuance of injections if few in number. 

Antitryptic Values.—Multiple injections produced marked 
rise in values, strikingly parallel in gross effect to the rise pro- 
duced in the same species of animal by single injections of 
diphtheria toxin, or of emulsions of living bacteria. 


From these experiments the author drew the conclusion 
that however great tle share taken by bacteria and 
protozoa in initiating the disease-complex of infection, the 
net result was, perhaps to a large extent, a state of true 
auto-intoxication. The results obtained suggested that 
such auto-intoxication was in part directly due to absorp- 
tion of derivatives of ‘the infected cells themselves, and 
only indirectly to the absorption of bacterial products. 
The paper was illustrated by magic lantern slides, and 
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Dr. Hort concluded by saying that the experiments indi- 
cated that in many infective diseases the true goal of all 
immunization procedures was not merely the acquisition 
by the host of antibacterial strength, expressed in terms 
of bacteriolysins, antitoxins, opsonins, and so forth; but 
in something much more subtle and important, namely, an 
increased stability of tissue, in virtue of which the body 
cells declined to discharge these pyrogenic and other auto- 
intoxicative substances whatever the provocation offered 
to them under the ordinary conditions of infection outside 
the laboratory. 


OXFORD MEDICAL SOCIETY. 
Friday, June 17th, 1910. 
Dr. James President, in the Chair. 


Diet in Training. 
Dr. H. T. Gittert, in a paper on diet in training, said 
that the majority of Oxford rowing men consumed on the 
average at least 169 grams of protein daily. This was 
only a rough estimate. but they probably exceeded 
Atwater’s standard of 150 grams daily for those doing 
severe muscular work. Liebig taught that the oxidation 
of proteins was the sole source of muscular energy; hence 
the diet formerly consisted largely of flesh, but now carbo- 
hydrates and fats were recognized as sources of energy, 0 
that a high protein diet was unnecessary, and possibly 
harmful. Atwater and Bryant, in their dietary studies in 
university boat crews, estimated that the average amount 
of protein consumed daily was 155 grams. They did not 
show that it was necessary to take so much, but they said 
that the diet best suited to training had not been decided 
upon, and varied according to the ideas of special trainers. 
Chittenden, on the other hand, did not follow the ideas of 
trainers or tradition, but proved that atbletes could keep 
in good condition and compete favourably with others on 
as little as 55 grams of protein daily for a man weighing 
69.2 kg. These figures were the average for his 
athletes. In order to ensure nitrogenous equilibrium it 
might be safer to allow 1 gram of protein for each kilo- 
gram of body weight. Any excess of protein was broken 
down in the lining membrane of the gut; the carbamate of 
ammonia passed to the liver, where it was changed to urea 
and so excreted. Excess of protein must mean unneces- 


‘ sary work for the digestion, liver, and kidneys. The 


purins might cause symptoms of general malaise and irri- 
tability, and throw extra work on the organs of excretion. 


Toxaemia might result from decomposition of protein and — 


cause a high blood pressure and consequent strain on the 
heart, in addition to the strain due to rowing. Atwater 
and Bryant mentioned the beneficial effects of fairly large 
quantities of sugar in training. 


Cases. 

Dr. Coventon showed a young man whose case had 
previously been brought before the society. He had had 
tub:rculous abscesses from early youth and had practically 
never been free from discharging sinuses. A large number 
of operations had been performed in order to rid him of 
the infecting foci. In Dr. Coventon’s hands he had been 
treated with vaccines of stapbylococcus and streptococcus 
and tuberculin T.R. This treatment has b2en continued 
for three years ard for the last six months the patient 
had been entirely freo from any discharge and had been 
able to lead an ordinary life. Mr. A. P. Dopps-Parker re- 
lated a case sent into the Radcliffe Infirmary as one of 
gastric ulcer. From a child the pat’ent, a young woman, 
had hardly ever been tree from pain in the abdomen, which 
at times was so bad as to make her vomit. The diagnosis 
was not certain, but at the urgent wish of the patient, an 
operation was undertaken. The first thing discovered was 
the presence of coils of small intestine in the lesser sac of 
the peritoneum; a complete examination of the whole of 
the contents of the abdominal cavity revealed a hernia of 
a large portion of the small intestine through a hole in the 
transverse mesocolon into the lesser sac. The hernia 
was reduced, the hole in the mesocolon sewn up and the 
abdomen closed. The patient made an uninterrupted 
recovery and had remained well ever since. 


ARTERIAL TENSION AND ARTERIO-SCLEROSIS, 
In all schools of medicine the study of arterial and vascular 
tension has of late years been vigorously pursued, and it is 
not unreasonable to expect that some tangible results 
should be forthcoming of practical use to the clinician, 
The medical school of Lyons has put forth many notable 
contributions to the common stock of knowledge, and we 
have within the past few years had occasion to call atten. 
tion to the happy combination of scientific observation 
with clinical utility that has becn characteristic of these 
writings. Once more we have to welcome a sound piece 
of work from the pen of a physician of the Lyons school, 
in which the much debated question of vascular tension ig 
thoroughly examined and its clinical usefulness as a means 
of early diagrosis and as indicative of successful lines of 
treatment appraised. In the earlier part of his book on the 
clinical interpretation of arterial tension! Dr. GaLLavarpin 
gives a clear description of some of the best forms of 
apparatus that have been devised for observation and 
record, most of which he has himself employed, but 
his list is not by any means exhaustive. Improvements 
in recording instruments are of almost daily appear- 
ance, many of them aiming at simultaneous tracing 
of different parts of the circulation, but the difficulty 
of applying such elaborate machines to the person of a 
suffering patient is great, and thus far they bave mainly 
yielded results when employed for pbysiological, rather 
than pathological, studies. An instrument bearing such e 
comprehensive titleas sphygmomanometroscope” ought to 
supply a fund of information if the tracings that it affords 
can be rightly interpreted, but here arises a further 
Gifficulty from the clinical point of view. Even where 
similar tracings have been obtained by skilled observers, it 
has not always happened that their interpretation has been 
agreed upon. Hence it follows that the diagnostic useful- 
ness of pressure ‘tracings has not kept pace with the 
progress of ingenuity in obtaining them, and when put to 
the test of a summing up the verdict must still, in many 
instances, be “not proven.” Tor general clinical use, the 
Riva-Rocci instrument seems to be preferred in Lyons, 
giving, as it does, a fairly accurate measure of the arterial 
tension. Especially useful as affording indications of 
increased pressure at an earlier stage than is recognisable 
by the finger, it may be the first clinical signal of insidious 
disease, and may thus lead to the discovery of latent 
mischief that might otherwise escape detection until too 
late for effective treatment. The osciilations of the com- 
pressed vessel wall, the relations of respiratory movements 
to these oscillations, and the varying influences of vaso- 
motor reflexes, have all to be taken into considera- 
tion, but the difficulties attending their interpretation are 
very great, and it cannot be said that any final agree- 
ment has yet been reached. In the later part of his work 
the author endeavours to indicate the value of arterial 
tension in the diagnosis of disease, both general and 
special, but his conclusions do not add much to the sum of 
previous knowledge and opinion. Increase of pressure 
indicates an increase of peripheral resistance, but the 
cause of that resistance must be sought by other means. 
Decreace of pressure will at once call the attention of the 
observer to the condition of the heart. Ingenious devices 
have been used to estimate the degree of diastolic pressure 
and the rate of the blood current, but their practical 
utility has yet to be proved. The outcome of this very 
careful study of the whole subject is thus somewhat dis- 
appointing, but the investigation will doubtless 
vigorously pursued in the near future, and the work that 
has been done will lead to further discoveries, whic 
cannot fail to bear practical application at last. We ca? 
cordially commend Dr. Gallavardin’s book to the notice of 
all who are working upon the subject. 


Professor AUrRECHT’s monograph on the pathology and 
treatment of arterio-sclerosis? is the work of an experience 


1La tension artérielle en clinique; sa mesure—sa valeur § heil 
lngique. By Dr. Louis Gallavardin of Lyons. Paris: U. Steinhel. 
1910 (Med. 8vo, pp. 206; 70 figs. Fr. 4). : fessor 

2Zur Pathologie und Therapie der Arteriosklerosy. Von. Pro sdes 
Dr. E. Aufrecht, in Magdeburg. Wien und Leipzig: Alfred Ho 
1910. (Sup. roy. 8vo, pp.47, M. 1.20.) 
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clinician. After a summary of the history of the subject be 
gives his own conclusions, which are that arterio sclerosis 
commences as an inflammatory disease of the vasa 
vasorum. These changes lead to the process in the middle 
and inner coats of the vessels supplied by them; he calls 
this “arteriitis” (inflammation starting from the vasa 
vasorum), and he compares it with nephritis originat- 
ing in the smallest renal vessels. With regard to its 
etiology, he says that recent examinations by Wassermann's 
reaction have given positive results in only 7 out of 45 
cases, yet syphilis is the only well established etiological 
factor. He is inclined to think that tubercle may have 
something to do with it, but admits that this is no more than 
an impression. He can say notbing definite about gout or 
lead, while tobacco and alcohol, he thinks, only favour the 
rapid development or the aggravation of a pre-existing 
disease. He does not believe in the preliminary 
functional disturbance or increased blood pressure theory 
of Huchard, as in the early stages of arterio-sclerosis 
the capillary pressure is low; moreover, in arterio- 
sclerosis the difference between the minimum and 
maximum pressure is greater than in health, whereas 
if the increase were due to increased peripheral resistance 
the arteries would empty themselves slowly, and there 
would be a corresponding slow fall in the pulse pressure. 
Further, a man at work shows less rise of the minimum 
than of the maximum pulse pressure. as the former may 
not rise at all or be lower than in health. He believes 
that loss of elasticity and greater distensibility are the 
first and universally observed features of arterio sclerosis 
and that there is no true increased tension of the wall of 
the vessel, but only compensatory expansion. As the 
artery does not present its normal resistance to the force 
of the heart, this loss of tone causes the fullness and hard- 
ness of the pulse. With the disappearance of the elasticity 
of the wall an important propelling force is lost, and if the 
mass of the blood remains the same the heart must 
hypertrophy to maintain the circulation. In this way a 
vicious circle is created which tends to maintain and 
increase the hardness and fullness of the pulse. Enlarge- 
ment of the heart is therefore usually found to be one of 
the earliest signs of arterio sclerosis. With this there 
is often disappearance of the apex beat, and he has 
noted undue mobility of the heart shown by its shifting 
with the movements of the body, so that when the 
patient lies on his left side the apex beat may 
be felt in the anterior axillary line or beyond it. 
The aortic second sound is louder than the pulmonary, 
and this he attributes to dilatation of the aorta. He 
speaks of swelling above the clavicles as an indication 
of the crowding of the mediastinal space from the 
dilatation of the aorta, and states that with the x-ray 
screen the aorta may be seen to be dilated, and that 
systolic and diastolic murmurs may be present. Another 
early sign is that the subclavian artery can be felt either 
above or below the clavicle. His treatment is not very 
renarkable or new; he recommends rest for body and 
mind and absence of worry, mcderation in alcohol or total 
abstinence, “ which is often the only way of ensuring 
this”; the same rule applies to tea, coffee, and tobacco, 
the last being especially bad. He counsels a moderate 
quantity of food, and that the evening meal should be 
light; he forbids smoked meats, high game, and over-ripe 
cheese, and quotes Huchard's odd opinion that the 
excessive use of caviare, quite as much as the abuse of 
alcoholic drinks, is a cause of the frequency of arterio- 
sclerosis in Russia! He condemns extracts of meat, and 
amends a vegetarian or lacto-vegetarian diet with 
ittle meat. He thinks potassium iodide useful only at 
the end of the first and the beginning of the second 
stage of the disease. He agrees with Huchard that 
in advanced caces it does more harm than good. He 
condemns the use of Trueneczek's serum, mineral waters, 
and the so-called Terrain-kur, or hill-climbing. Te 
recommends pills of reduced iron and sodium carbonate 
With digitalis. He does not mention either sodium 
nitrite, trinitrine, or erythrol tetranitrate, and only names 
amyl nitrite casually for the relief of anginal pains, 
relying chiefly on morphine. He recommends 15 grains 
. antipyrin or the same quantity of aspirin for sleep- 
€ssness, or morphine if tbis fails. The best part of 


the summary of the pathology 


THE DIAGNOSIS OF CARDIAC FUNCTION. 
Durine the past decade, and more especially during the 
last yeurs of it, the attention of experimental physiologists 
has been more than ever drawn to the problems of the 
circulation, and a good account of all that has. been 
attempted or achieved in this line of research will be found 
in a monograph by Dr. W. Janowsxt, of Warsaw, in which 
the critical as well as the descriptive element has its due 
place.* Perusal of the book, while it puts the reader in 
possession of a very comprehensive idea of the work that 
has been done, will probably also leave upon the mind a 
sense of despair of ever arriving ata satisfactory elucida- 
tion of the complex difficulties of the subject. The writer 
has not spared himself in the endeavour to collect his 
evidence. No less than 731 references bear witness to his 
labours, and, if in the multitude of counsellors there is 
wisdom, such an array of contributors is entitled to 
respect. The function of the heart is to maintain the 
circulation, and, while the effect of the coarser cardiac 
lesions upon the function of the organ are fairly well 
recognized, it is by study of the circulatory phenomena 
that the failure or vigour of the heart’s action can best be 
determined, and instrumental observation has long since 
come to the assistance of the less sensitive methods of 
palpation. By the newer methods the powers of the heart 
as a whole may be gauged, and the recognition of the fact 
that the individual parts of the organ must work in 
harmony has led to a closer investigation of the conditions 
under which this harmony is disturbed. 

The lessons of the sphygmograph tniler varying con- 
ditions of cardiac irregularity, and the means by which 
venous pulsation may be interpreted, are discussed in 
detail. The contractions of the right auricle are to some 
extent capable of investigation, but hitherto the left 
auricle has been left unstudied, until the introduction of 
an apparatus into the oesophagus to the point where the 
left auricle lies in relation with it has established a recog- 
nizable curve which, within certain limits, may be taken 
as normal. The determination of a maximum and mini- 
mum blood pressure during systole and diastole respec- 
tively has become possible by means of the oscillatory 
method of observation, but of the clinical value of this 
proceeding Dr. Janowski is evidently sceptical. The 
application of the sphygmomayometric system of observa- 
tion has achieved a good deal, but the very different results 
obtained by competent observers rob it as yet of the 
character for accuracy which it may some day acquire. 
New methods, such as the graphic recording of the sounds 
of the heart and the interpretation of electro. cardiographic 
tracings, have been added to the already considerable 
number of diagnostic and prognostic weapons which the 
researches of the laboratory have placed at the disposal of 
the clinician. 

A summaty of the aid that may reasonably be expected 
from each of these brings the monograph to a close, bat in 
many ins‘ances we have still to look to the future for their 
confirmation. Dr. Janowski's laborious compilation and 
his shrewd critical observations may be commended to the 
notice of all who are wrestling with these problems, many 
of which are still so far from solution. 


DISEASES OF CHILDREN. 
Tue volume on Diseases of Children‘ in the Modern 
Clinical Medicine series is a translation from the German 
under the supervision of Dr. Julius Salinger, edited by 
Dr. Abraham Jacobi. ‘The work consists of twenty- 
three sections, by eighteen contributors. As amongst 
these eighteen contributors are included Escherich, 
Neumann, Soltmann, Huchsinger, Henoch, Heubner, and 


- Baginsky, it will be seen that the list contains most of the 


best known German authorities on children’s diseases. 
The work is written on the commendable plan of crediting 
the reader with a knowledge of diseases ordinarily 
occurring in adults, and only dealing with such complaints 
as are mainly restricted to children, or with those points 
of other diseases that are modified or have special 


By Dr. med. W. Janowski. of 
1910. (Sup. roy. 8vo, pp. 160, 


3 Die Functionelle Herzdiagnostik. 
Warsaw. Berlin: August Hirschwald. 
44 figures in the text. M. 4.) 

4 Modern Clinical Medicine. Diseases of Children. An authorized 
translation from Die Deutsche Klinik, ander the general editorial 
supervision of Julius L. Salinger, M.D. Edited by Abraham Jacobi, 
M.D. New York and London: D. Appleton and Co. 1910. (Roy. 8vo, 
pp. 828, 34 illustrations. 25s.) 
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characteristics when occurring in childhood. Even with 
these limitations, however, there are as many of the 
ordinary complaints of children omitted as are dealt with. 
The work, then, can in no sense be regarded as a com- 
plete treatise on children’s diseases. It 1s in reality a 
series of excellent monographs on the more important of 
these diseases, each one vy a capable and recognized 
autho:ity. The opening section, on diseases of the new- 
born, by Dr. Keller, is both concise and complete, and ex- 
cellent in all respects. That on the feeding of children by 
Dr. Czerny is also concise, occupying only fifteen pages, 
and is noteworthy because many of the views expressed in 
it are totally at variance with those at present held by 
many other authorities. According to him, the view that the 
unsatisfactory resultsfrom the use of cow’s milk in artificial 
feeding are due to the difficulty in the digestion of the 
casein is mistaken, for both the digestion and absorption 
of that substance, in healthy or sick children, are sufficient ; 
and it is only its retention that is at fault. Five, and at 
the most six, feeds, he considers, are sufficient for even the 
youngest infant in twenty-four hours, and restlessness 
between meals is an indication for a prolongation, rather 
than a fshortening, between the feedings. More than 
once he lays emphasis on the dangers of “hyper- 
nutrition.” What his precise interpretation of this 
term may be is uot quite clear, but it apparently 
refers to the unsatisfactory condition of the preter- 
naturally fat infants so often resulting from the use of 
some of the patent foods. Dr. Czerny believes that 
the value of sterilization has been overestimated, and that 
“the practical results of Pasteurization do not show a 
noteworthy influence upon the morbidity or mortality of 
infants.” Percentage methods of feeding he dismisses in 
a single sentence as being unnecessary. He allows starch 
to infants from the age of four months, and at six months 
advises a meal a day of soup thickened with grits. That 
Dr. Czerny’s views sound sufticiently novel may be ad- 
mitted, but his methods at any rate have the advantage of 
simplicity. That he has been selected to write in such 
company is a proof that he is an accepted authority on his 
subject, in Germary at least, and there is internal evidence 
in his article that his methods have been deemed success- 
ful and are receiving extended trial. The article on 
chorea, by Dr. Bendix, is the least satisfactory one in the 
work. His view of the complaint, upon which he re- 
peatedly lays stress, that it isa “true infectious disease ” 
is difficult of comprehension. His statement, too, that “ it 
is a well-known fact that chorea commonly occurs during 
childhood while rheumatism is a disease of adults,” is an 
astounding one for any writer on children’s diseases. It 
is noteworthy, moreover, that rheumatism is only men- 
tioned incidentally in connexion with other complaints, 
and has not been deemed worthy of a separate section to 
itself. This is only one of many notable omissions of im- 
portant subjectsin the work thatcould beinstanced. Henoch 
writes on pneumonia of children and its treatment, and his 
article is claimed by the editor as a “masterpiece.” He deals 
in detail with the essential differences between croupous 
pneumonia and bronchopneumonia, and rightly insists upon 
the frequency of the first disease in childhood. But whilst 
statistics he quotes would only place the cases of croupous 
pneumonia under the age of 3 years at 22 per cent. of the 
whole, statistics of other authorities would place them ata 
much higher figure. That most cases of pneumonia compli- 
cating such complaints as measles, typhoid fever, and 
whooping cough are of the catarrhal variety is undoubted, 
but a minority occur with all the characteristics of the 
croupous form, and Henoch directly states that croupous 
pneumonia is not infrequent in the course of the diseases 
named. The editor's admiration does not restrain him from 


a trenchant adverse criticism of much of the treatment: 


advocated in the ‘ masterpiece.” Other notable contribu- 
tions to the volume are the exhaustive articles by Heubner 
on measles and scarlet fever, and that on diphtheria by 
Baginsky. In dealing with some of the severer pulmonary 
complications of measles, Heubner advises the employment 
of the mustard pack. Of its extreme value as alife-saving 
expedient in many urgent conditions in children no one 
acquainted with the procedure and its immediate results 
will entertain a doubt. The remedy, however, is severe 
and trying, and to carry it out according to Heubner’s 
directions would be, in our opinion, to court undesirable 
blistering of the skin in many cases. The editor, Dr 


Jacobi, has not been chary of interpolating comments, in 
brackets, throughout the whole of the work. Most of these 
add to its interest, but many are complaints as to the 
doses of drugs advised by the authors. Drugs, he writes, 
should not be trifled with, and by those acquainted with 
his own writings it will readily be surmised that the 
amounts he advocates do not err on account of their 
smallness. In the preface he complains of the neglect 
of German writers of references to American medical 
literature. The same complaint might be madeas regards 
writers on this side of the Atlantic, as in a list of some 
eleven hundred authors quoted in the book there are 
barely half a dozen British names to be noted. Infantile 
scurvy, even, is described as Miller-Barlow’s disease. In 
the face of this neglect of British writings, it is to be 
hoped that the editor will credit them with an equal 
‘high degree” of ‘ honourable modesty and cosmopolitan 
erudition, which are characteristic of a host of American 
medical publications.” The translation is uneven, for 
whilst most of it is excellent we occasionally come across 
sentences that are incomprehensible. In spite of its 
limitations and shortcomings the work is extremely 
interesting and valuable, and a welcome addition to the 
literature on children’s diseases. 


The work of Dr, Ratpu Vincent on The Nutrition of 
the Infant® has reached a third edition. From its dedica- 
tion to Dr. Rotch it will be surmised that the author is an 
advocate of the percentage methods of infant feeding. The 
usual claims are made for the superiority of these methods 
over others, in that they are “scientific.” Percentage 
feeding has now received abundant trial at many 
hands, and is now abandoned by most authorities 
with requisite experience as being unnecessarily elabo- 
rate and undesirable in other respects. It would be 
well if the persistent advocates of it, in the place 
of mere dogmatic assertions, would furnish some valid 
evidence of the advantages of employing it. No such evi- 
dence, statistical or otherwise, is at present forthcoming. 
On the other hand, a recent American writer, Dr. 
Brennemann, “believes that an overwhelming mass of 
evidence has appeared in the last few years that dis- 


| credits the fundamental principles of the percentage 


feeding of infants.” Dr. Vincent illustrates his text by 
numerous “ typical” cases, but it may be said that the 
typical cases are even more unconvincing than the text 
itself. As an instance we would cite the cases given on 
pp. 234-5, which the author claims as being of “ especial 
interest,” and a ‘striking demonstration of the scorbutic 
condition.” The patients were twins. 3 months old, who 
had been suckled satisfactorily for six weeks, then fed 
with milk and Mellin’s, and finally with milk and barley 
water. We are not told whether the milk used during the 
six weeks of hand feeding was given raw or had been 
heated in any way. Beyond the fact that both were 
wasted, the only information afforded is as regards one 
twin: ‘ Motions pasty; vomiting frequent; stomatitis and 
severe excoriation of the buttocks were present.” And, as 
regards the other: “ Motions like putty; much vomiting; 
buttocks raw and eczematous.” We can see nothing in 
either the history of the feeding or the reported condition 
of either infant suggestive of any degree of scurvy, and the 
fact that each improved after taking a couple of tea- 
spoonfuls of orange juice a day is inadequate proof 
that the condition really existed. For such condi- 
tions of infants we gather that the author, in his first 
edition, suggested the term “ scorbutoid,” but we cordially 
agree with him that the symptoms he would have included 
under that designation “are not limited to scorbutus. 
The only feature of such cases (he writes) “ at all charac- 
teristic is the cry, which is of a whimpering, unhappy 
character, and is seldom vigorous.” ‘There are few, we 
would imagine, beyond the author who would recognize 
anything “characteristic” in the cry described. Thatscurvy 
can be detected in many infants before the onset of such 
distinctive features as periosteal and other haemorrhages 
is true, but the main symptoms of such cases are progressive 
anaemia, marked fretfulness, and tenderness on handling 
or moving, none of which the author mentions. Many ° 
the author’s illustrative cases are of a nature equally as 


5 The Nutrition of the Infant. By Ralph Vincent, M D. Tat 
edition. Tondon: Bailliore, Tindall, and Cox. 1910. (Demy D 
pp. 354; 26 illustrations, 1 coloured plate. 10s. 6d.) 
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unsatisfactory as those we have quoted. The etiology of 
zymotic enteritis has, it would appear, been the subject of 
investigation by Dr. Vincent for some years. We doubt, 
however, whether the conclusions he arrives at will be 
enerally accepted, or are indeed warranted from esta- 
plished facts. “ Zymotic enteritis,’ he writes, ‘is in no 
gense of the word an infectious disease, and it cannot be 
conveyed by contagion.” Without necessarily going 
so far as this, it may be conceded that the power 
of infection of the disease in question has been 
grotesquely exaggerated by several authorities. Ac- 
cording to the author, the first essential in the produc- 
tion of the disease is the use of milk that has been 
heated, or treated in some other way, so that the lactic 
acid organisms have been destroyed. These organisms, 
he contends, are in a sense protective, and their destruction 
permits of the development of other organisms of a virulent 
type. Asa part of his argument he instances the fact that 
atrophic infants in hospitals, and breast-fed babies in slums, 
can lie next to cases of zymotic enteritis without con- 
tracting the complaint. His explanation of this fact is 
that the atrophic infants and breast-fed babies are pro- 
tected by the use of a “pure raw milk.” But surely 
a more natural, and a more readily acceptable, explana. 
tion would rest in his contention that the complaint 
is in no sense a contagious one. Granted the truth 
of his contention, no other explanation of the non- 
incurrence of the complaint by the infants he mentions is 
necessary. His theory is ingenious, but negatived by easily 
obtainable and verifiable evidence that countless thousands 
of cases of zymotic enteritis, of the most virulent and fatal 
type, have occurred in the past, and occur in the present, 
with the requisite atmospheric conditions, where the miik 
has not been heated or doctored in any way. Moreover, 
recent experience would tend to prove that the complaint 
is much less frequent than formerly amongst the infants 
of the well-to-do, and this in consequence of the more pre- 
valent practice of heating the milk as a first step in its 
proper storage during the summer weather. Many would 
agree with the author in his preference for raw milk as 
a routine diet for infants at most seasons of the year, but 
the acceptance of his theory as to the etiology of zymotic 
enteritis, and action consequent on deductions from it, 
would, in our opinion, prove disastrous in the extreme. 


We expressed a favourable opinion of Dr. Krriry's 
work, Treatment of the Diseases of Children® on its first 
appearance. That its merits have been recognized is 
evidenced by a second edition having been called for in 
the space of less than two years. As the author states, 
the book is intended for the practising physician, and not 
for the senior student or the specialist in diseases of 
children. In a volume of its size, dealing with both the 
medical and surgical diseases of children, it is evident 
that the amount of space allotable to any one complaint 
must be strictly limited. In accordance with the expressed 
scheme of the work, too, so much of the space is taken up 
with treatment that the description of the main symptoms 
ofeach complaint is somewhat meagre. In this section, 
indeed, there are numerous important omissions. Treat- 
ment, however, is dealt, with at length, and with a com- 
mendable attention to detail. The whole work, moreover, 
gives the impression of having been founded on the 
author’s personal experience. In addition to those dealing 
With the separate diseases, there are chapters on such 
subjects as temperature in children, vaccination, thera- 
peutic measures, gymnastic therapeutics, and others likely 
to be of service to the busy practitioner. 


Dr. Hotr’s work, The Diseases of Infancy and Child- 
hood, has reached a fifth edition, and is rapidly attaining 
to the dignity of a classic. In the latest edition the 
chapters on general tuberculosis, tuberculous meningitis, 
Cerebro-spinal meningitis, and acute poliomyelitis have 

en thoroughly revised and some entirely rewritten. 
Criticism of a book so well known is superfluous. In spite 
of the evidence founded on recent experimental research, 


Ms Treatment of the Diseases of Children. By Charles Gilmore 
“i ey, Professor of Diseases of Children in the New York Medical 

W col and Hospital, ete. Second edition. Philadelphia and London: 
: 1b. Saunders Company. 1909. (Roy. 8vo, pp. 629; 78 figures. 2Is.) 

Pr Phe Diseases of Infancy and Childhood, By L. Emmett Holt, M.D. 
bi essor of Diseases of Children in the College of Physicians and 
3 oper (Columbia University), New York, etc. Fifth edition. New 
tx and London: D. Appleton and Co. 1909. (Cr. 8vo, pp. 1174. 25s. 


it may be noted that Dr. Holt still refuses to believe that 
cow’s milk has any large share in the causation of tuber- 
culosis in infants and children, and the same view is, 
perhaps, finding increased support on the part of many 
with the widest clinical experience of the complaint. 


Dr. Davip Forsytu’s book, Children in Health and 
Disease,’ is written for two classes of readers, medical men 
and educationalists. As he justly says, in the present 
growth of a wide-spreading interest in the conditions of 
child-life, it is well that the former should possess a more 
general knowledge of childhood than is implied in an 
acquaintance with its diseases. In the greater prominence, 
too, given to the medical aspect of school life, the educa- 
tionalists should not regard the health of their scholars as 
being outside their province, but should possess some know- 
ledge of the physiology and psychology of children. It is to 
further these objects for the advantage of physicians and 
school authorities that the present work has been devised. 
It was an ambitious and difficult task that Dr. Forsyth set 
himself, but it can be said that he has accomplished his 
intended design with no small success. The work, how- 
ever, is uneven, the beginning and end parts, in our opinion, 
being much inferior to the rest. The author might fairly 
have credited every medical man with a knowledge of 
most of the elementary physiology contained in his 
early chapters, and we fail to see how the laymen 
could be expected to profit by it without further details 
than those afforded. The last four chapters might 
have been either omitted or largely modified. The 
medical matters contained in them are to be found 
treated in a more adequate manner in most of the 
ordinary textbooks on children’s diseases. The layman, 
too, is hardly iikely to be interested in, or edified by, 
sections on a rectal examination, urine, sputum, vomit- 
ing, and faeces, and numerous others. Moreover, the 
medical subjects, discussed in the most cursory fashion, 
would seem to have been selected on no systematic plan, 
and might, as far as we can see, have been replaced 
with equal advantage by others that the author has 
omitted. Of the remaining portions of the work 
we can generally speak in terms of commenda- 
tion. The chapters on the psycholegy of children 
are well written, and the subject-matter well selected. 
The gradual development of the intelligence, and the 
growth of the nervous, muscular, and other systems, from 
the comparative blank of earliest infancy to the conditions 
obtaining in later childhood, are matters outside the 
province of the ordinary medical textbooks. A knowledge 
of them, however, cannot fail to add to the interest of the 
medical man in even his purely professional work. The 
layman, too, will find no difficulty in following the de- 
scriptions by Dr. Forsyth, and it may well be that 
the perusal of his work may lead to the intelli- 
gent co-operation of parents and others, and so to further 
observations on a subject that is far from completely 
worked out. The rest of the work is occupied with 
chapters on hygiene of school and school life, medical 
inspection and supervision of school children, the training 
of children, idiots and feeble-minded children, infant mor- 
tality, and the conditions of infant life. Thus the field 
traversed by the author is a wide one, and, within the 
limits at his disposal, he has dealt with each of these 
subjects judiciously and well. Dr. Forsyth writes clearly 
and fluently, and, as far as its somewhat condensed nature 
permits, his book makes pleasant reading. 


NOTES ON BOOKS. 
THE twenty-fifth volume of the Transactions of the 
American Climatological Association? relates to the meeting 
of this body just a year ago at lortress Monroe, Virginia, 
under the presidency of Dr. C. E. Quimby, of New York, 
who, in his address, took a somewhat depressed view of 
the future of medicine. Among other evil presages, men in 
practice attach too little weight to their own experience. 
and accept as a working basis for treatment any theory otf 
disease which the latest scientist may put forward. 


& Children in Health and Disease: A Study of Child-Life. By David 
Forsyth, M.D., D.Se., Physician to the Evelina Hospital for Sick 
Children, Assistant Physician to Charing Cross Hospital. London: 
John Murray. 1909. (Med. 8vo, pp. 282. 10s. 6d.) ae : 

9 Transactions of the American Climatological Association. Vol. xxv. 
Philadelphia. Printed for the Association. 199. (Roy. 8vo, Pp. 311.) 
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especially if supported by formulae. They lack the true 
critical faculty. In addition to this address, the volume 
contains some twenty-six papers, but only a few are of a 
climatological character. In one, Dr. I. J. Pottenger 
emphasizes the diagnostic value of rigidity of the chest 
muscles in cases of pulmonary tuberculosis, and in another 
states that the outline of solid organs, and the existence of 
inflammatory processes in the lungs and pleura, may be 
detected merely by the feel of the skin lying over them. It 
conveys a sense of resistance to the palpating finger. 


The little volume called New and Non-official Remedies, 
published by the American Medical Association, contains 
descriptions of the articles which have been accepted by 
its ‘*Council on Pharmacy and Chemistry.’’ It is expressly 
stated in a prefatory note that acceptance of an article 
does not necessarily mean a recommendation, but that so 
far as known it complies with the rules adopted by the 
council. The first of these rules is that the composition 
shall be declared, while another excludes articles con- 
cerning the therapeutic value of which misleading or 
exaggerated statements are made; the book, therefore, 
becomes a sort of ‘* white list,’’ as well as a convenient 
collection of notes on the composition, use, dosage, etc., of 
tbe substances included. Most of the new compounds 
which synthetic chemistry has added to the resources of 
medicine are to be found here, as well as some mere mix- 
tures of older drugs to which proprietary names have been 
given; a good many of the latter, however, have not been 
thought worthy of a place in the body of the book, but are 
briefly dealt with in an appendix. While it would not be 
difficult to find a good deal of ground for criticism, this 
book is a record of a most important endeavour to deal 
with the evils surrounding the prescribing of proprietary 
preparations ; and it is a compilation likely to be of much 
use to prescribers in this country. 


10 New and Non official Remedies, 1910. Chicago: Press of the 
Ainerican Medical Association. (Post 8vo, pp. 236; 50 cents.) 


MEDICAL AND SURGICAL APPLIANCES, 
A Syringe. 

THE syringe here illustrated bas two metal nickel-plated 
needles, each 10cm. in length and 1.5 mm. in diameter, 
and the barrel, of 2c.cm. capacity, is all glass and made 
in three parts, which 
can be taken asunder 
for sterilization. 
Within the needles are 
fitted blunt stilettes, 
z the points of which 
[i projectslightly beyond 

ties the sharp end of the 
needles. The latter 
; are marked in centi- 
metres up to 5, so as to indicate the depth penetrated 
during operation. These markings are cut only half-way 
round the circumference of the needles, which are there- 
fore stronger than the usual type, and there is less risk of 
a portion of the needle being nipped off by the sudden 
closure of the patient's jaws when operating in the vicinity 
of the foramen rotundum and foramen ovale. By means 
of a bayonet catch, the needle and stilette are securely 
kept home whilst penetrating the deep structures, thus 
obviating the necessity of using a finger to retain the 
stilette in position. When the desired area is reached, 
the catch is released and the stilette withdrawn, so that 
the glass syringe filled with solution can be plugged on to 
the needle mount and the injection made. On one side of 
the plug of each needle is stamped an arrow, which corre- 
sponds to the position of the extreme sharp point at the 
distal end. ‘The instrument is especially fitted for 
Schlosser’s method of treating trigeminal neuralgia, but 
can also be employed with advantage in the treatment of 
other neuritic conditions, such as sciatica, peripheral facial 
paralysis, and lumbago. It is also suitable for intra- 
muscular injections and lumbar puncture. It can be 
employed as an aid to diagnosis for exploring in cases of 
suspected deep-seated collections of fluid. Finally, as an 
instrument for producing spinal anaesthesia it is simple, 
safe, and easy to manipulate. The instrument as modified 
aig made by Messrs. John Clarke and Co., Limited, 

elfast. 


_THE Veterinary College of Munich has obtained the 
right of granting the degree of Doctor of Veterinary 
Medicine. 

THE Royal Dental Hospital, Leicester Square, has 
received a legacy of £250, duty free, under the will of the 
late Miss Emma Brandreth. 


ANNUAL REPORT OF THE CHIEF INSPECTOR 
OF FACTORIES AND WORKSHOPS FOR 
THE YEAR 1909.:: 

Dvurinc 1909 no laws were passed directly affecting the 
Factory Department of the Home Office. The Education 


(Scotland) Act, the provisions of which were discussed in | 


the previous annual report, came into force on January lst, 
1909, and the White Phosphorus Matches Prohibition Act, 
of the same year, nominally took effect only on January lst, 
1910. 

Phosphorus Poisoning. 

Phosphorus poisoning and phosphorus necrosis are 
almost things of the past, and yet one case of amorphous 
phosphorus poisoning is mentioned in the report. This is 
the second case which has come under the notice of the 
Home Office during recent years. Before the Act just 
mentioned came into force, nearly all of the factories under 
the Special Rules had given up the use of white phosphorus. 
{t is interesting to know that in consequence there has 
been no dislocation of the match industry, and that lucifers 
tipped with the harmless sesquisulphide have quite fulfilled 
all expectations. The sale of white phosphorus matches 
is not illegal until January Ist, 1911. 


Lead Poisoning. 

The report of the Potteries Committee appointed in 
May, 1208, is still anxiously awaited. It is gratifying to 
know that in the manufacture of pottery the returns of 
lead poisoning have fallen from 117 in 1908 to 58 in 1909, 
Mention is made of the interesting inquiry conducted by 
Dr. Monckton Copeman into the dangers attendant upon 
the transport and storage of ferrosilicon, and also of the 
work done by Mr. Vernon Harcourt, F.R.S., and Mr. 
Duckering, H.M. Inspector of Factories, in regard to the 
suppression of dust. 

Is is a sign of the times that allusion is made to 
aeroplanes and their motors. The manufacture of motor 
cars is becoming an important industry. In the Midlands 
it is pleasing to note that in the construction of the cars a 
greater amount of non-poisonous or leadless paint is being 
used than formerly, especially for chassis and metal work 
where body is not so important. Some firms have discarded 
ordinary lead paints enticely. 


Other Dangerous Trades. 

Regulations concerning dangerous trades, such as those 
in which East India wool is used, also concerning the 
process of vitreous enamelling and the uses of electricity, 
came into force in 1909, while those for brass came into 
force last New Year's Day. Other trades are specified and 
Orders mentioned. The preliminary report of the 
Humidity Committee was published in March, 1909; in it 
are foreshadowed a statutory limit for the reading of the 
wet bulb thermometer and a simplification of the require- 
ments as to the minimum difference between the wet and 
dry bulb readings. These will necessitate the introduction 
of a simple yet accurate form of hygrometer which can be 
read by even unskilled persons. 


Accidents. 

For the first time for the last few years the number of 
accidents has been lower than usual, but this ia not the 
result of any special action on the part of the Home Office. 
It was the result of the wave of irdustrial depression 
which passed over this country and tle consequence 0 
trade disputes. Comparing the Accident Tables of 1909 
and 1908 the fatal accidents were 946 as against 1,042; the 
non-fatal accidents reportable to the certifying surgeons 
39,020 as against 40,849, while the minor accidents notifi- 
able to the inspectors only were 77,534 compared with 
80,253 for the previous year. For both sexes there 1s 4 
continuous rise of the daily totals of accidents throughout 


the week from a minimum on Monday to a maximum 02 


Friday; it is continued into the comparable hours 0 
Saturday morning. The largest number of accidents 
occurs between 10 and 12 in the forenoon. There are 
fewer accidents in the afternoon working hours, especially 
among females. 

In the cotton districts machinery accidents rose from 
3,358 in 1908 to 3,587 in 1909, while the fatal accidents fell 


* Messrs. Wyman and Sons, Limited, Fetter Lane, E.C. 1910. Price 
s. 6d. 
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from 28 to 24. There was nothing to show that over- 
crowding of machinery was a cause of accident. Flying 
shuttles, notwithstanding the use of guards, are still a 
cause of loss of eyesight, although, in consequence of the 
guards, the injuries are now more confined to the lower 
parts of the body than formerly. Despite all warnings, 
nearly 30 per cent. of the accidents in cotton mills are due 
to cleaning machinery when in motion. Saturday is the 
cleaning day, and although only a half day yet the acci- 
dents on Saturday are twice as frequent as on the other 
days of the week. 

Electricity claimed four victims, and was the cause of 
54 non-fatal accidents in electrical generating stations. 
Most of the accidents occurred at switchboards, and in 
connexion with live conductors. 


Reports of the Medical Inspectors. 

To the reports of the medical inspectors, Dr. T. M. Legge 
and Dr. Collis, we always turn with considerable ¢xpecta- 
tion. An interesting feature in the report is the analysis 
of 6,638 notifications of lead poisoning during the last ten 
years by Dr. Legge. The total number of cases of plumbism 
in the decennium really equals 6,762, and of these 725 were 
fatal. White lead is responsible for 1,295 cases and 31 
deaths. During 1909 the deaths from white lead and in 
the pottery trade were fewer. Allusion is made to the 
interesting experimental work by Drs. Goadby and 
Goodbody, whose main conclusions in regard to lead 
poisoning are that the lung rather than the stomach is the 
principal channel of absorption and that microscopical 
evidence of the presence of lead can be found in the 
pulmonary alveoli. The work of these two gentlemen is a 
valuable contribution to the subject of plumbism generally. 
In some of their experiments there were found in the 
nervous system minute microscopical haemorrhages, by 
which may be explained some of the pathological findings 
and obscure clinical symptoms observed by physicians. 


Report of the Lady Inspectors. 

Attention is directed by the lady inspectors to the Jack 
of good mess arrangements, cloak-rooms, drinking water, 
and lack of seats, especially in trades where the women 
have to travel long distances from and to their homes. 
Meals are often eaten under great discomfort. In laundries 
there were 331 accidents to females and 78 to maies—a 
decrease over the previous year. Many of the injuries 
were severe; hands and arms suffered most. There is a 
want of control and supervision inside laundries, which 
calls for attention. The institution of first aid and 
ambulance work has done much to mitigate suffering. In 
factories where no person is familiar with the necessary 
and immediate steps for treatment life may be lost through 
haemorrhage. 

Miss Meiklejohn’s article on “ Truck in the Shetlands” 
is interesting. The materials produced include lace and 
underclothing, and are of fine character, owing to the 
Shetland wool being soft and tenacious. Most of the 
crofters own from six to forty sheep. The carding, 
spinning, and knitting of the wool is dcne in the winter 
evenings at home, tor during the summer the female 
population is employed in cutting and setting up the peat. 
Hand spinning is a decaying industry in the Shetlands. 
The use of mill-spun wool is increasing—a circumstance 
to be regretted. 


International Congresses and Foreign Exhibitions. 

It is pleasing to note that at last the British Govern- 
ment has awakened to a sense of its duty in regard to 
international congresses and foreign exhibitions. Hitherto 
it has kept itself too much aloof from them. The Factory, 
Mine, and Explosives Departments of the Home Office are 
sending exhibits of the recent advances made in these 
departments to the Brussels International Exhibition. Iu 
these exhibits are included models, apparatus for the 
removal of dust, methods of determining tead in finished 
pottery and of measuring the quantity of dust in air, 
hygrometers, etc. It is hoped that these will become the 
nucleus of an industrial museum of safety and other 
appliances similar to the museums found in many large 


Cities on the Continent. 


The annual report for 1909 quite maintains the repnta. 


tion of the Home Office for hard work and attention to 
details, 


EPSOM COLLEGE. 


Sir Henry Morris, the Treasurer of Epsom College, 
presided at the fifty-seventh annual general meeting of 
the Governors, which was held at the office on Friday, 
June 24th. There was a large attendance, and the report 
of the council submitted to them was satisfactory in all 
respects. It stated that the extension of the buildings and 
the various improvements at the college had been completed 
at a cost of close upon £20,000. These, whilst allowing of 
an extension and improvement of the old chemical 
laboratory and theatre, included a new building providing 
further classrooms and a room for day boys, together 
with the ‘Markham Skerritt” laboratories, which are 
well equipped for the teaching of physics and biology; a 
new gymnasium, fitted up with all requisite modern appli- 
ances; new music rooms for class teaching, and a concert 
hall; a new carpenter’s workshop; a new armoury for the 
rifles of boys belonging to the training corps for officers ; 
a block of buildings containing a new box room, a new 
lavatory, and an extension of the latrines; the provision of 
a hot water supply, together with heating by the “ Reck” 
circulator system, throughout the college; the extension, 
levelling, aud asphalting of the college quandrangle; 
and a covered way which goes round the quadrangle 
and connects all the buildings. These additions and 
improvements had given great satisfaction to all at 
the college. The council were enabled to build the block 
containing the ‘‘ Markham Skerritt” laboratories mainly 
through the generosity of the Jate Mrs. Markham Skerritt, 
who advanced a sum of £5000 to the college on very 
favourable terms. Since the last annual general mecting 
the munificent legacy to the endowment fund of 
£51,076 53. 4d., under the will of the late Dr. Henry 
Fearnside, had been received. This bequest was reported 
to the governors at the annual general meeting in 1897, 
aud became payable on the decease of Mrs. Fearnside in 
1908. ‘he approximate income which will be derived from 
this legacy is £1,690 a year, and it was very largely owing 
to this fact that the council decided, on the recommendation 
of the Works Committee, and after most deliberate and 
careful consideration, to proceed with the extensive and 
much-needed additions to the college buildings. A con- 
siderable part of the money required for these extensions 
had been temporarily advanced by the bankers, and the 
council were hopeful that help would be forthcoming so as 
to enable them to expedite the repayment of this loan. In 
spite of past contributions to the endowment fund, it was 
necessary to emphasize the fact that a sum of nearly 
£5,000 must be obtained by annual contributions if the 
council were to continue to maintain the full number of 
fifty pensionerships and fifty foundation scholarships. 

The report further stated that the general work and 
the discipline of the school had been most satisfactory. 
Cricket, football, and hockey had been played regularly, 
and the usual school institutions were in a most flourish- 
ing condition. Last year the Anstie Memorial Scholarship 
was awarded to J. A. Davies; the Da Silva Exhibition to 
C. K. Bowes; the Doncaster Gift Scholarship to R. A. F. 
Eminson; the Forest Exhibition to C. A. Mallam; the 
Haviland Exhibition to W. lt Wilson; the Jenks 
Memorial Scholarship to P. D Scott; and the Harvey 
Owen Scholarship to R. H. Leigh. The Hospital Scholar- 
ships were awarded as follows: St. Bartholomew’s, Kk. H. 
Simpson; Charing Cross, T. W. Pailthorpe; King’s 
College, R. H. Leigh; London, H. G. Winter; St. Mary's, 
D. R. Alexander; Middlesex, C. E. Procter ; St. Thomas's, 
O D. Brownfield; University College, and the Carr Exhi- 
bition (which goes with it), J. H. Sewart; and West- 
minster, J.S. Ranson. Thirteen boys passed the whole or 
a part of the first examination for medical degrees of the 
University of London; 10 boys passed the matriculation 
examination of the same university; 9 boys gained the 
higher certificate of the Oxford and Cambridge Schools 
Examination Board, and 25 gained the lower certificate. 

In moving a resolution in regard to the adoption of the 
report the Chairman referred to some of the items men- 
tioned therein, and stated that although a Jarge sum of 
money had been expended on the new buildings and other 
improvements at the college, farther e¢xperditure was 
needed to provide an isolation building for the recep- 
tion of patients suffering from any infectious disease, 
‘m order that the sanitary and ‘hygienic arrange- 


a 
| if 
i 
if 
og 
i 
{ 
q 
) 
| 
| 
| 
| 
| 
- 
' 


26 Mepicat Journal 


Tar Barrish NOVA ET 


VETERA. [JULY 2, 1910. 


ments at the college might be more complete, especially 
when there was an epidemic of any infectious disease. 
He further drew attention to the necessity of provid- 
ing a suitable entrance to the quadrangle from the 
general grounds of the college, which would necessitate 


- structural alterations, but stated that no funds were avail- 


able at present for either of these purposes. He empha- 
sized the point thatthe recent extensions and improvements 
were not a new feature, but a continuation of the progress 
at the college since Sir Constantine Holman was elected 
Treasurer in the year 1887. He referred in detail to the 
improvements which were made during the nineteen 
years Sir Constantine Holman was in office as Treasurer, 
and said the meeting would be glad to hear that the 
total of Sir Constantine Holman’s collection in aid of the 
Royal Medical Foundation Fund had just reached £10,000. 
He was sure that the Governors would agree that 
such achievements were not only a splendid piece of 
work for a friend of the college, but were also a most 
brilliant record for any treasurer to be able to show. In 
dealing with the general work of the school, the Chair- 
man said that although the boys were successful in their 
sports they were not satisfied with their pavilion, and as a 
‘consequence the council was being frequently reminded 
‘by satirical comments in the Mpsomian that a new 
pavilion in the playing fields was necessary, in order that 
the boys might have a suitable place to show hospitality 
towards those who came in friendly rivalry to play matches 
against them. As the council had no funds to meet the 
expense of such a building, it would be very gratifying to 
the boys, as well as to those who had the interests of the 
boys at heart, if some generous friend of the college would 
come forward with a donation for the express purpose of 
providing a new pavilion. 

The successful candidates for pensionerships and 
foundation scholarships were reported by the scrutineers 
—Dr. Clement Godson, Sir Constantine Holman, and 


Mr, W. A. Propert—to be as follows: 


PENSIONERS. 
Votes. 
1. Bury, Fanny H._... 8,081 
‘2. Ryan, Caroline R. ... one S517 
FouNnDATION SCHOLARS. 
Votes 


1, Haythorne, Edmund 8,984 
2. Lightfoot, Harold P.... 
3. Beasley, P. Bernard C. 
4, Steele, Basil L. o> 
5. Keay, Melville L. ... 
7. King, George ... 5,346 


The Secretary reported that an additional foundation 


scholar would be elected by the council that day, namely, 


Cecil A. Lawrence, to fill a vacancy which occurred after 
the voting papers were printed. 
- Mr. Purnell Purnell was elected a vice-president in 
recognition of his having collected the sum of £1,000 in 
aid of the Royal Medical Foundation Fund, and the usual 
formal business was transacted. 

Among those present were: Sir Wm. S. Church, Bart., 
Sir Constantine Holman, Surgeon-General Sir Lionel 
Spencer, Dr. Robert Boxall, Mr. J. Paul Bush, C.M.G., 
Dr. Francis Charlesworth, Mr. Andrew Clark, Dr. W. 


‘Collier, Dr. Charles Drage, Dr. J. P. A. Gabb, Dr. Clement 
‘Godson, Dr. L. Grant, Dr. F. de Havilland Hall, Mr. H. W. 


Kiallmark, Mr. H. E. H. Matthews, Mr. John H. Morgan, 


C.V.0., Mr. W. A. Propert, Dr. Guthrie Rankin, Dr. 


‘St. Clair B. Shadwell, and Mr. Percival Turner. 


THE ‘ Macnair’’ automatic water sterilizer is a simple 
and ingenious apparatus for sterilizing water. It con- 
sists essentially of a cylindrical steam-tight vessel, 
on the top of which is fitted a cylindrical reservoir. 
The two are connected by a pipe down the centre. 
The lower portion is filled with water and placed 
over a fire to boil. The boiled and sterilized water 
is forced into the upper portion of the apparatus by 
the steam generated. The cost of the apparatus, 
which has a capacity for two gallons, is £2 10s., and 
a collapsible and more portable form, holding one gallon, 
costs £2 15s. The apparatus is manufactured by Messrs. 
Allen and Hanbury. 


et Vetera. 


CRABBE ON DOCTORS. 


CrABBE, whose pedestrian muse was perhaps never very 
popular, suffered almost complete eclipse after his death 
in 1832, and the volumes containing his poems were 
generally relegated to those higher and less accessible 
shelves of the library— 

Where all the rage of controversy ends 

And rival zealots rest like bosom friends. 
During the last few years, however, he has begun to 
experience once more some of that public favour which 
his pictures of country life and denunciation of all forms 
of pretence and imposture fully merit. 

Crabbe, who was the son of a collector of salt duties at 
Aldeburgh in Suffolk, was for a time errand boy to Mr. 
Page, surgeon, of Woodbridge; afterwards his father sent 
him to London “to pick up a little surgical knowledge,” 
and on his return to Aldeburgh the young man became 
assistant to a surgeon there. When his master left 
Crabbe set up for himself but was not very successful. 
He then went to London and succeeded in publishing 
some poems which, though they brought him little money, 
earned for him the generous help of Burke. He took 
orders in 1781, became chaplain to the Duke of Rutland, 
and finally settled down as a country parson. 

The clergyman and the doctor have always been closely 
associated in country life, and apart from his personal 
experience as an apothecary, Crabbe had plenty of oppor- 
tunities of becoming familiar with the various phases of 
medical practice in company with those men “ of serious 
words and sober style,” whom he refers to as “ friends 
with whom we seldom smile.” He learnt to appreciate 
the devotion of 


Men who suppress their feelings, but who feel 
The painful symptoms they delight to heal. 


A devotion, moreover, which he asserts with conviction to 
. spring from nobler motives than a fee. 
Their’s to receive the shamed confessions of misguided 
youth, 
For transient vice bequeaths a lingering pain 
Which transient virtue seeks to heal in vain. 
Their’s : 
To ease the victim no device can save 
And smooth the stormy passage to the grave. 
or, under happier auspices, to enable them to “ life’s 
short lease on easier terms renew.” ~ 
But if is when he deals with “the young pbysician” 
that he becomes genuinely entertaining, so pleasant is it 
to hear the whip crack over another's back. He is very 
sarcastic about the men who achieve, or seek to achieve, 
fame without good hard work, or who seek to implant 
themselves in public esteem by mere book-making: 
. .. young physicians write 
To set their merit in the clearest light. 


A very legitimate ambition, one might retort, but he adds: 
With them a treatise is a bait that draws 
Approving voices—’tis to gain applause, 
And to exalt them in the public view 
More than a life of worthy toil would do. 5; 
Some there are, he regretfully admits, who ‘Have, 
without learning, found a road to fame,” by more or less 
commendable means, for instance, 
He may a system broach, or, if he please, 
Start new opinions of an old disease. 
a practice which evidently long antedates the present 
generation. An even easier plan is that by which 
He may some simple in the woodland trace, 
And be its patron—till it runs its race. 
which inevitably makes one think, inter alia, of violet 
leaves and cancer. 
But, after all, 
It weighs not much on what their powers be shown 
When all his purpose is to make them known. 
In fact, their one object is to show 


That they have genius, and they hope mankind 
Will to its efforts be no longer blind. 
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His diatribe against young aspiring authors is, indeed, a 
running commentary on Chaucer’s lines— 
This noble exampie to his sheep he gaff, 
That first he wrought and afterwards he taught. 
in contrast with the enterprising young practitioners 
aforesaid. 
None will care to gainsay that 
To show the world what long experience gains 
Requires not courage, though it calls for pains. 


But at life’s outset to inform mankind 
Is the bold effort of a valiant mind. 


True merit does not always come by its own, for 


Merit sighs to see a fortune made 
By daring rashness or by dull parade. 


But this is all genial persiflage, because one feels all 
along that, at heart, our author loves those whom for the 
nonce he presumes to criticize. He is vastly less indulgent 
to those of his cloth who, “coldly profane and impiously 
gay,” bring discredit on their sacred calling. All this time 
our author bas been getting up steam for his final attack. 
The artful little tricks by which medical men, less mindful 
of their hallowing duties than of immediate pecuniary 
success, hurry on the road to fame; these, he admits, are 
“trifling evils” as he girds up his loins for a vigorous 
onslaught on one in particular “ which walks unchecked 
and triumphs in the sun,” videlicet the Quacks, with a 
capital “ Q,” who 

play 
With craft and skill to ruin and betray, 
With monstrous promise they delude the mind 
And thrive op all that tortures human kind. 


This is very good for a beginning, but he surpasses him- 
self when he comes to deal with their methods in detail. 
“Tincture or syrup, lotion, drop, or pill,” how the virtues 
of the nostrum are pushed on the authority of 


. . . twenty names of cobblers turn’d to squires, 
And the bold language of these blushless liars. 


. . . Men snatched from graves, as they were dropping in 

Their lungs cough’d up, their bones pierced through their 
skin, 

Their liver all one scirrhus, and the frame 

Poisoned with evils which they dare not name; 


—who, after a course of the nostrum, ‘ Are now as roaches 
sound and all as brisk as bees.” 

How many of us have been painfully surprised ‘‘ That 
men of parts are dupes by dunces made,” and 


That creatures Nature meant to clean our streets 
Have purchased lands and mansions, parks and seats. 


_ Not one of the infamous tricks of the quack escapes his 
ireful pen. Then, as now— 
.. . the young are tenderly addressed. 
Much danger hinted, much concern expressed ; 
They dwell on freedoms lads are prone to take, 
Which make the doctors tremble for their sake. 


Then for a gibe at the soothing syrup, which might have 


been indited yesterday, Nature’s sweet restorer, dear to 
the ‘good nurse ” worried by her baby’s cries— 


. . . who, had she borne a brain 
Had sought the cause that made her babe complain. 


Instead of which she “gives the powerful sweet without 
remorse.” Well may we 


« 
To think what numbers from these ‘ee die. 


Incidentally he delivers himself of a diatribe against one 


Rock, apparently the introducer, possibly the inventor, of 
“oxymel of squills”’: 


... Yes, the idle fool 
The butt, the robber of the lads at school, 
Who then knew nothing, nothing since acquired, 
Became a doctor, honour’d and admired. 


Rock, according to Crabbe, was consulted by the grea’ 
and the wise, for he tells us— 


Nay, men of skill, of apprehension quick, 
Spite of their knowledge, trusted him when sick. 


In fact he admits as a ne plus ultra that “Sir Isaa: 
Newton might have gone to Rock”: 


Hence sums enormous by these cheats are made, 
And deaths unnumbered by their dreadful trade. 


Crabbe, like others before and since, hopes that the 

Legislature may put an end to this infamous traffic : 
Perhaps there may, by law, 
Be method found these pests to curb and awe. 

But he concedes that “In this land of freedom law is 
slack,” and it is too much to expect private individuals 
to incur the cost and odium of a prosecution. He is driven 
to trust to science, which 

Can their falsehoods and their frauds disclose, 

All their vile trash detect, and their low tricks expose. 

He would have been an interested reader of Secret 
Remedies, and would have rejoiced to know that over 
60,000 copies of that book, only published a few months 
ago, are already in circulation. 


SCIENCE NOTES. 


Tue Journal of Infectious Diseuses for March contains 
an elaborate paper on venom haemolysis by Preston Kyes. 
The subject of snake poisons has been of interest for many 
years, and the considerable amount of work which has 
been done has thrown much light on the action of toxins 
in general and on the whole subject of immunity. These 
poisons or venoms possess much resemblance to bacterial 
toxins. Thus they have the property of stimulating the 
production of antitoxin, and so leading to immunity. 
Also they can by suitable treatment be converted 
into toxoids, which, although non poisonous, yet retain 
the power of stimulating antitoxin production. Kyes 
has worked with over a dozen different venoms, and 
has studied their action on a large number of animals. 
With regard to their action on red blood corpuscles which 
have been washed free of serum, he finds that venoms 
vary in haemolytic power according to the species from 
which they are extracted. Cobra venom is the most 
powerful. Further, each venom possesses the power of 
dissolving the red corpuscles of certain species of animals, 
but not those of others. In this respect again cobra 
venom occupies the most prominent place. A large number 
of animals—including man, dog, guinea-pig, mouse—are 
susceptible to cobra poison. On the other hand, the 
corpuscles of the ox, sheep, and goat are not affected by 
any dose of cobra venom, however large. Moreover, those 
of the sheep were unaffected by any of the venoms 
experimented with. At the other end of the series the 
guinea-pig is the most susceptible of animals, its corpuscles 
being dissolved by all but one of the venoms. This curious 
variation in susceptibility is referred to the presence or — 
absence within the corpuscles of an endo-complement which 

activates the venom. If cobra venom be added to ox cor- 
puscles no haemolysis takes place, but if guinea-pig cor- 
puscles be added complete haemolysis occurs, not only of the 
guinea-pig corpuscles but also of the ox corpuscles. In this 
case the corpuscles of the guinea-pig supply the endocom- 
plement which is lacking in those of the ox. Further, it 
was found that all serums, when heated at a temperature of 
65° to 100° C., have the power of activating cobra venom ; 
this fact, indicating that the activating substance was a 
common constituent of all serums, directed attention to 
lecithin, and it was found that this latter substance, both 
from animal and vegetable source, possesses a high degree 
of activating power. From further observations it is shown 
that this action of lecithin is not restricted to snake venoms, 
but bears a relation to toxins in general, at least to those 
of animal origin. Lecithin itself is not a haemolysin, 
although commercial samples may be found to produce a 
certain amount of haemolysis. Kyes arrives at the further 
conclusion that the reaction between the haemotoxin and 
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Professor H. E, Armstrong and E. F, Armstrong made 
recently a third communication to the Royal Society on 
the origin of osmotic effects. This part ceals with the 
function of hormones in stimulating enzymic change in 
relationship to narcosis and the phenomena of degenera- 
tive and regenerative changes in living structures. It is 
found that when a cherry-laurel leaf is exposed to an 
anaesthetic, hydrocyanic acid is liberated, and as this can 
be readily detected, its presence yields a delicate indica- 
tion of the occurrence of enzymic change in the leaf. 
This action, however, is not confined to anaesthetics, for 
many other, indeed most, organic vapours, appear to 
possess the same power. Thus toluene, volatile alcohols, 
ethereal salts of tcetic scid and other acids of that 
series, ammonia, and carbon dioxide, all determine the 
breakdown of the cyanogen-containing glucoside in the 
cherry-laurel leaf, and the consequent liberation of 
hydrocyanic acid. In the case of solutions it is found 
that the simpler organic acids, corrosive sublimate, 
sodium fluoride, etc., all pass into the leaf, but solu- 
tions of inorganic acids, alkalies, and salts do nol. 
From these preliminary considerations it is proposed to 
divide substances, other than colloids, into two classes 
according as they do or do not pass into the cherry-laurel 
leaf, and to the former class the term “hormones”’ is 
applied. Now the changes caused by these hormones is 
due largely, but not entirely, to the alterations which they 
produce in the concentration of the fluids within the leat. 
lt is shown also experimentally that the hormone takes in 
some water with it, and that not only is hydrocyanic 
acid liberated and water absorbed, but the amount of 
reducing sugar is increased. The theory is put forward 
that when substances which do not attract water are 
introduced into the living cell, the effects which they 
exercise are primarily of a mechanical nature. Molecules 
of the hormone are interposed between the molecules 
in the cell and the activity of the medium is raised by 
the change in the osmotic state, so that there is 
a flow of water from other parts. In this way degenera- 
tive changes are brought about which increase as 
the products of these changes set up similar changes. 
Gradually enzymes are set free which attack the various 
hydrolytes stored in the cell. From the process in the 
cherry- laurel leaf an analogy is drawn with the phenomena 
in muscle and nerve tissue, the phenomena of narcosis, the 
regulation of respiration, and the physiological effect of alco- 
hol and other drugs. The hypothesis may at the same time 
afford an explanation of some recent observations on plant 
metabolism. as, for instance, the effect of carbon dioxide 
and ammonia in stimulating plant growth. The injurious 
effect of grass growing over the roots of fruit trees may be 
due to the removal by the grass of ammonia and the con- 
sequent withdrawal of the stimulus which this hormone 
exerts on the roots of trees. 


The world, it has often been said, is a very small place, 
but it is a little surprising to be told that there are good 
grounds for the opinion that there may be an organic 
connexion between the annual or seasonal total rainfall in 
Western Europe and the Nile floods. The idea is not 
new, for in 1882 Professor Balfour Stewart gave reasons 
for claiming such a connexion between the flood of the 
Nile and the flow in the Thames. More recently Colonel 
H. E. Rawson has indicated a connexion between the 
weather in South Africa and that in Africa north of the 
equator, and in particular the Nile flood. Other observers 
have gone still further afield. Dr. G. T, Walker has found 
a connexion between the monscon rainfall in India and 
pressure six months previously in Argentina, and Sir 
Norman Lockyer has proved the existence of an inverse 
barometric relationship between India and Argentina. 
Dr. W. N. Shaw has also drawn attention to certain corre- 
spondences between the velocity of the wind at St. Helena 
and the intensity of rainfall in the South of England, and 
pointed out that in the steady current of the south-east 
trade wind we may expect to find evidence of the throbbing 
of the aérial pulse consequent on the greater or smaller 
supply of solar radiation that reaches the earth and is 
transformed into kinetic energy. The improved organiza- 
tion of the Meteorological Service in Egypt during the last 
few years has enabled Mr. J. I. Craig, of the Egyptian 
Survey Department, to test the theory of the existence of 
some relation between the Nile floods and the rainfall in 
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Western Europe. He reported his results recently to the 
Royal Meteorological Society in a paper entitled, England, 
Abyssinia, the South Atlantic: A Meteorological Triangle. 
Mr. Craig finds that there is a distinct tendency for the 
south-east trade wind of the South Atlantic to divide into 
two branches, the first continuing the general northward 
movement, and the second turning to the right and moving 
across into the interior of Africa. He concludes that the 
moisture for the Nile flood comes from the South Atlantic, 
aud that an increase in the velocity of the current will 
show itself in a proportional increase of the flood. There 
are too many gaps in the velocity records for the summer 
months to allow of a statistical test being applied, but it is 
not improbable that an intensification of the trans- African 
current is connected with a similar intensification of the 
south-east trade wind of the Atlantic, which, as Dr. Shaw 
has shown, is not improbably connected with an increase 
of rainfall in the South of England. 


LITERARY NOTES. 


In the Journat of March 26th of the present year, 
p. 765, we gave some examples of medical folklore in 
Normandy, collected in the course of his own practice by 
Dr. Masqueray. Dr. E. Escomel, of Arequipa, Peru, in 
a recent number of the Journal de médecine et de 
chirurgie pratiques, gives some other examples from 
that country. The curious skin discoloration known 
as pinta or carates is treated by female healers 
by making the patient drink every Tuesday and 
Friday a liqueur glass containing a preparation of 
the placenta of a primipara, which has been dried, 
torretied, and pulverized, and placed in brandy with a few 
grains of powdered solanum nigrum. In order to bring 
back the wandering affection of a faithless lover it is 
believed to be sufficient to give him in chocolate, without 
his knowledge, dried powder of the menstrual blood of the 
deserted lady, together with powder of cantharides. It 
may be mentioned, by the way, that menstrual blood plays 
a large part in medical folklore. 


The Marquis d’Argenson, from whose Mémoires some 
extracts are given by Pierre Pic in Les hewres libres (t. 1), 
a book expressly compiled ad usum Medici, relates a 
curious story as to the cure of scrofala by the royal touch. 
Under the date 1723, he says that at the coronation 
(Louis \V) at Rheims a man from Avesnes, who was 
frightfully afflicted with the King’s Evil, had himself 
touched by the Royal hand. He was, we are told, 
completely cured. D’Argenson, heazing of the matter, 
like a good courtier at once proceeded’ to make an 
inquiry into the man’s previous condition and his state 
after the cure. The report was drawn up in proper legal 
form, and the proofs of the “ miracle” were sent to M. de la 
Vrillicre, Secretary of State for the Province. D’Argenson 
hoped to receive great praise for the zeal he had shown 
in the vindication of the royal prerogative. All he got, 
however, was a dry letter in which he was informed 
that nobody doubted that the kings of France had 
the gift of healing. He was evidently very sore 
about the official indifference with which lis loyal 
efforts had been treated, more especially as he says he 
knew that his report had been read to the King, who, 
though still a child, was pleased to hear that he had 
wrought this miracle. One scarcely knows which to 
wonder at most in this story—the abject obsequiousness 
of an unbelieving courtier, or his simplicity in expecting 
that any recognition from royalty would be forthcoming. 
We think he thoroughly deserved the dry answer which 
he got for what was evidently regarded as a piece of 
impudent ofliciousness. 


In the July number of Travel and Exploration, Dr. 
A. HR, Keane gives an interesting account of the various 
tribes of Wadai, “the last of the Sudanese Sultanates.” 
Though nominally under French protection—it is the 
latest of the French Protectorates in Africa, and 
officially known as “French Equatorial Afric? 
the greater part of the region is absolutely unexplored. 
The curious customs of the witch doctors, or ‘ root- 
doctors,” are graphically described. Dr. Keane says that 
among these heathens the “ medical profession,” intimately 
acsociated with magic, witchcraft, and other preternatural 


| 
| 
2 
| 
| 
oy, 
prot 
| 
\ 
4 | 
4 
i 
4 
= 
4 


JOLY 2, 1910.| 


LITERARY NOTES. 


THE BRITISH 
[ Mepticar JouRNAL 29 


devices, is strongly represented. There is especially a 
class of so called “root doctors,” of whom strange things 
are told. Their business is to coliect certain roots in the 
forests, of which they have the secret and which they 
preserve in rams’, goats’, or ox horns. These roots are 
credited with various properties, some being efficacious as 
love philters, others influence great people in your favour, 
and others, again, induce parents to relent and lower the 
amount of a dowry to a mere trifle. Some are even 
poisonous, and can cause the death of an enemy, which 
is brought about by burying the root at a place 
where the intended victim's shadow is likely to fall. 
Then inflammation of the brain ensues, or else he is 
seized with vertigo, loses consciousness, and is doomed 
unless some antidote can be promptly administered. 
Thieves also procure a horn filled with such roots, and 
when they break into a house at night, three crosses with 
the horn will throw everybody into a sound sleep, so that 
they hear and see nothing of what is going on around 
‘them. The Macalyts, another class of sorcerers, are sup- 
posed to have the power of changing into hyaenas, cats, 
aud dogs, and the temurkehs into lions, and three days 
after their death these “changelings” come out of their 
graves to visit other lands, where they marry again and 
start a new life. 


Dr. W. Ainslie Hollis (Hove) writes: 


I read with much interest vour short article in the JOURNAL 

of June 4th, page 1370, upon the life of Fabricius, the anatomist 
and surgeon. I[ wish to draw attention to one statement which 
to my mind seems to show that this great man was behind the 
times! Fabricius, it seems, was born 350 years ago, and in your 
tnteresting epitome of his life there is an_ anecdote which, 
I consider, clearly proves my contention. In the note it is 
stated that: ‘‘Iu his wife he had a helpmate most suitable toa 
surgeon,” etc., and a story is then given, related by Fabricius 
himself, concerning the removal of the thigh in a man of 
40 years. The sick man began to roar out apparently as soon 
as the knife and cauteries were applied to peccant member, 
and the wife had to assist in holding the patient down. 
I do not wonder at this excitement on the part of 
the man, but I wish to draw attention to the fact 
that this excitement might have been avoided if Fabricius had 
read his Decameron. Boccaccio, who lived some centuries 
before the anatomist, in his tenth novel gives an account of a 
Salernian leech, Master Mazzeo della Montagna, ‘‘ most 
eminent in surgery,’’ but who foolishly married, in his extreme 
old age, a young and skittish damsel with the usual con- 
sequences. I need not give details: suffice it to say, there was a 
gallant in the case, a man of bad repute, who had a halt in one 
of his legs. It chanced he was placed under the ieech’s care. 
“The leech saw what was amiss with him, and told his kinsfolk 
that, unless a gangrened bone that he had in his leg were taken 
out, he must die or have the whole leg amputated; .. . where- 
upon the relatives assented that the bone should be removed, 
and left the patient in the hands of the leech; who, deeming 
that by reason of the pain twas not possible for him to endure 
the treatment without an opiate, caused to be distilled in the 
morning a certain water of his own concoction whereby the 
patient drinking it might be ensured sleep during such time as 
he deemed the operation, which he meant to perform about 
Vespers, would occupy.’’?. I need not continue the tale, which 
any one may read for himself. Montagna was evidently as far 
advanced of his age as our anitomist appears to have been 
Oehind his. 
Ii is of course well known that various drugs and 
“drowsy syrups” wero used in antiquity and in the 
Middle Ages to deaden sensibility during surgical opera- 
tions or painful forms of death. The Egyptians em- 
ployed Indian hemp and poppy juice for the purpose; 
‘Sir James Simpson conjectured that the “ wine of tlis 
condemned "* mentioned by the prophet Amos, was a pre- 
paration of cannabisindica, In the Talmudic writings there 
are several passages which seem to show that it was the 
castom to ease the pain of torture and death by stupefying 
the sufferers. ‘Thus: “If a man is led forth to death, he 
1S given a cup of spiced wine to drink, whereby his soul is 
Wrapped in night.” Pliny, in his Natural History, says 
that a decoction of madragora was used in preparing a 
patient for surgical treatment. Dioscorides gives a num- 
ber of prescriptions for the same purpose. Middleton, in 
his play, Women, Beware Women, writes: 


il imitate the pities of old surgeons 
To this lost limb, who, ere they show their art, 
Cast one asleep, then cut the diseased part. 


Major Freeman, (retired), writes : 


I have a me Jal of Giovanni Rasori, who was born at Ter na, 
66, died a; Milan, 1837. The obverse bears the clab and 


snake of Aesculapius, and is inscribed, ‘‘ Al Reformatore della 
Medicina Gli Ammiratori.’’ I should be much obliged for some 
information as to Rasori. 


Giovanni Rasori was born at Parma in 1767. He was the 
son of an artisan, but showed such an aptitude for 
learning that he was educated at the college ot his native 
town by some benevolent persons. His progress was so 
satisfactory that the Duke of Parma sent him to study at 
Florence, Pavia, and afterwards in England, paying all his 
expenses during seven years. On his way home Rasori 
passed through Paris, and became an ardent revolutionary. 
He had become a fanatical adherent of Brown’s famous 
theory, and he determined to teach the system in Italy. 
His protector gave him the opportunity of doing this by 
appointing him to the Chair of Internal Pathology at 
Pavia in 1794. He published an Italian translation of 
Brown, which gave rise to lively controversy in Italy. His 
unorthodox doctrines made it necessary for him to resign 
his chair at Pavia. On the arrival of the French in 
Italy Rasori went to Milan, and threw himself wholly 
into the political fray. He established a journal which he 
called L’Amico della Liberta e dell’ Ugquaglianza (The 
Friend of Freedom and Equality). In his invectives against 
“tyrants” he did not spare his patron, the Duke of 
Parma; his former colleagues of Pavia were also roughly 
haudled. He became Secretary to the Minister of the 
Interior of the Cisalpine Republic; bis arbitrary pro- 
ceedings in this capacity made him so unpopular that he 
had to resign. At the end of 1797 he returned to Pavia 
as Professor of Clinical Medicine. His lectures seem 
tv have consisted chiefly of attacks on _ traditional 
medicine and its professors; he would have liked 
to imitate Paracelsus, who publicly burnt the works of the 
ancients, Naturally he was attacked in turn, and on the 
petition of his own pupils he was dismizsed after holding 
his chair a moath. He went to Milan, and published a 
translation of Erasmus Darwin's Zoonomia. Rasori 
now abjared the doctrines of Brown, and conceived the 
notion of founding a new system of medicine. Taking 
Hoffmann’s axiom Omnis dolor agit ut stimulus as a 
basis, he taught that all diseases were the result of 
stimulation. He accordingly called his system ‘‘ Counter- 
stimulation,” which may be summed up in the axiom, 
Contraria contrariis curantur. On the occupation of 
Milan by the Austrians in 1799, Rasori took refuge at 
Genoa, then occupied by the French of Massena. 
An epidemic of typhoid broke out among the troops, 
and Rasori found a field for the application of his 
system. He published an account of bis results, which was 
severely criticiz-d. Returning to Milan, Rasori was ap- 
poioted Protomedico of the Government, and Professor of 
Clinical Medicine in the great hospital of Santa Corona. 
He published a periodica! entitled Annali di Scienza e 
Lettere; as b-fore, he made many enemies by his in- 
vectives, and the futility and harmfulness of his “ system ’’ 
were exposed by Dr. Ozanam,a French physician, who had 
attended his lectures for fifteen months. The Minister 
of the Interior thereupon ordered the register of deaths 
o* the hospital to be examined, and having satisfied 
himself that Rasori's practice was distinctly homi- 
cidal in its resuits, dismissed him feom his office. 
tasori became mixed up in political conspiracies, and was 
condemned to imprisonment in the citatel of Mantua, 
There he was confined for two years. He returned to 
Milan and resumed medical practice. During an ep'demic 
of cholera which visited Milan in 1836 Rasori showed 
much zeal in the eare of the sick. He died after two days’ 
illness in 1837. Notwitistardioyg his bitterness as a con- 
troversialist, and his eccentricities as a medical practi- 
tioner, he was much reyrettcd, and it was propo-ed to 
erect a monument to his memory at Parma. Ruasori’s 
writings were remarkable for their literary quality; he 
was a poet as well as a writer on medicine and politics. 
He was a man of ready wit. Scarpa aud he were col- 
leagues at Pavia, but there was no love lost between them. 
It is related that one day Scarp2, after his lecture, was 
standing with some students under the portico of the 
university. Rasori, who happened to pass at the time, 
let fly a yibe at his brother professor. Scarpa replied: 
Some time or other the razor must lose its edge.” To 
which came the retort from Rasori: ‘It will always be 
sharp enough to cut a shoe” (scarpa). A complete edition 
of Rasori’s works was published at Florence in 1837. 
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THE NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


Tne new house of the Nottingham Medico-Cbirurgical 
Society was opened by Dr. Osler, Regius Professor of 
Medicine at Oxford University, on the evening of Tuesday, 
June 28th. 

The society was established October 30th, 1828, as 
a book society. The late Dr. Howitt was President, 
but there are no records to show where the society met 
then. It first met at the General Hospital in 1832, and 
later in the same year at the offices of the Nottingham 
Journal, now the Daily Express. In 1835 the meetings 
were held at the General Dispensary. In 1843 the name 
of the society was changed from “ A Medical Book Society ” 
to “‘ The Medico-Chirurgical Book Society for the Reading 
of Papers and the Establishment of a Medical Library.” 
The minute book of that period consisted chiefly of 
recommendations from the Library Committee concerning 
fines to members for keeping books beyond the specified 
time. In fact, the library committees of these early 
days seem to have laboured under tne same diffi- 


New Premises, 

culties as the present committees. In 1843 there were 
twenty-one members. It is curious to note a minute 
of April 30th, 1852, which reads as follows: “Dr. 
W. H. Ransom’s resolution prohibiting members from 
advertising in the public journals was withdrawn.” From 
1866 to 1879 the meetings became more and more rare. In 
1881 they were held in the various members’ houses in 
rotation. In 1883 the society was resuscitated, and thirty- 
three members were present at a meeting at the General 
Dispensary. Since that date the society has steadily pro- 
gressed until to-day it rejoices in the fact that it has 170 
names on its books. Meetings are held regularly during 
the winter session, and the papers read are of a very high 
standard. 

After 1883 the meetings were held in the board room 
of the General Dispensary, but this arrangement was 
never regarded as entirely satisfactory, for the accommoda- 
tion was limited, and at crowded meetings proved insufii- 
cient. The society’s capital had been allowed to 
accumulate until the funds would enable it to have 
premises of its own. At an extraordinary meeting, 
held on November 3rd, 1909, the society empowered 
the Council to take steps to secure and furnish suit- 
able premises. This has been done, and the society 
now has a lease of the premises at 64, St. James Street. 
The position is very central, being only two minutes’ walk 
from the Market Place, where all the tram lines meet. 


The building has been thoroughly repaired and altered 
to suit the society’s requirements. On the ground floor: 
a large room is sub-let to a sister society—the Society 
of Nottingham Architects. The first floor consists of 
a large and well-appointed lecture room capable of 
holding over 130 members a comfortable library with 
an office for the secretaries, and a large cloak-room, 
The top floor is sub-let at a nominal rent to the Notting- 
ham Medico-Chirurgical Club, a social off-shoot of the 
parent society. Members of this club must be members of 
the society; here the rooms consist of a large billiard 
room andacard room. The capital of this club has been 
guaranteed by various members, and it is hoped that 
the guarantors will be repaid when it is proposed to hand 
the club and its belongings over to the parent society as a 
going concern. 

At the meeting on Tuesday evening after the President, 
Mr. Adam Fulton, had conducted Dr. Osler over the 
buildings, an interesting little ceremony took place. At 
the request of the President, Professor Osler presented 


Lecture Room. 


Mr. Smithurst with a handsome piece of silver in recog- 
nition of his services as assistant librarian to the society 
during the long period of fifty-five years. 

Professor Osler then declared the new premises opeD 
and delivered an address. 


MOTOR CARS FOR MEDICAL MEN. 


LICENCE AND REGISTRATION FEES. : 
W. A.—(1) A licence would be necessery for a lad employed iz 
cleaning a motor car and doing odd jobs in the garden, unless 
he were bona fide engaged to serve his employer for a portion 
only of each day and did not reside in his employer’s house. 
(2) A county council is entitled to require payment of the full 
registration fee for the new car. 


WE have received the latest edition of a catalogue issued 
by Mr. C. H. F. Muller (35, Hatton Garden, E.C.) giving 
particulars of #-ray tubes made by him and which have 
had a high reputation since the beginning of radiography. 
Various new models, chiefly designed for heavy currents 
and the Sabouraud treatment, find a place in this issue, 
and much useful information is included with regard to 
the care and regulation of tubes. There is also a section 
dealing with «x-ray protective material, but we cannot: 
think that the grim pictures of the masked figure in @ kind 
of diving suit are calculated to reassure the public mind, 
already prejudiced by newspaper exaggeration, as to the 
dangers of the z ray. , 
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THE SPECIAL REPRESENTATIVE MEETING. 
THE Special: Representative Meeting, which met in 
London on Tuesday last, was well attended, and was 
occupied with the consideration of the special business 
before it from 3 to 730 p.m. The business was two- 
fold: first, to consider alterations in the Articles of 
Association and By-laws of the Association as they 
exist to-day, and secondly, to consider a recommenda- 
tion of the Council that in order to obtain the extended 
powers which are considered necessary for the due 
fulfilment of the general object of the Association it 
has become advisable to form a new company under 
the title of the British Medical Association, and in- 
corporated in the same manner as the existing com- 
pany. but with a Memorandum of Association pro- 
viding for all the objects detailed in the Draft Charter. 

In July, 1903, a year after the adoption of the new 
Constitution, the Council took into consideration the 
question of obtaining certain extended powers for 
which seven years earlier it had been decided to 
apply to the High Court. On getting to close quarters 
with the subject, the Association was advised by legal 
authorities that an application to the High Court to 
obtain this sanction for the desired extansion of powers 
might not improbably fail of success, and one of the 
counsel consulted, Sir F. Beaufort Palmer, recom- 
mended that the Association should apply for a Royal 
Charter. This advice was accepted, and after long 
discussion through all the constitutional bodies of the 
Association, the Council, being authorized thereto by 
the Representative Body, submitted a Draft Charter, 
with Ordinances and By-laws, to the Privy Council in 
December, 1908. It is not necessary here to discuss 
the grounds of the opposition offered by various cor- 
porate bodies, and by certain Branches and members of 
the Association, for the definite fact with which the 
Special Representative Meeting had to deal was that 
the grant of the Charter had been refused. The 
Annual Representative Meeting last year had provided 
for this emergency by instructing the Council, should 
the Charter be refused, to prepare such alterations of 
the Articles and By-laws as might be necessary to 
bring all the regulations of the Association into 
accordance with those which had been approved 
by the Association in the Draft Charter. It was the 
result of the deliberations of the Organization 
Committee, subsequently approved by the Council, 
which was brought before the Special Representative 
Meeting on Tuesday. The Cardiff Division suggested 
one new provision—namely, that the Representative 
Meeting as a body should have the right to elect four 
members of Council, and the Council itself suggested 
certain modifications which were really of the nature 
of drafting amendments. The amount of discussion, 
a8 was to be expected in the circumstances, on this 
part of the business was not great, and the draft 
Articles and By-laws, with the inclusion of the Cardiff 
amendment, and with the inclusion also of the altered 
Clauses suggested by the Council, were adopted by 


94 votes to 2, Thus the decision of the Representative 
Meeting at Belfast embodied in Minute 217 was 
carried out. 

The meeting then proceeded to the considera- 
tion of the second part of the special report of 
the Council dealing with the measures which 
should be taken to obtain an extension of the 
powers of the Association so as to bring them 
into accord with the provisions contained in the 
second clause of the Draft Charter. After giving very 
full consideration to the means by which the object 
in view could best be attained, the Council, acting on 
the advice of the Organization Committee, which 
had discussed the matter in its legal bearings 
with the legal advisers of the Association, came to 
the conclusion that the simplest and most satis- 
factory course to adopt would be to arrange for the 
formation of a new company with a Memorandum of 
Association covering all the objects which the Asso- 
ciation desired to be in a position to undertake. The 
Association at present is hampered by the limitations 
of its Memorandum of Association, and in drafting the 
new Memorandum it is desired to give it a sufficiently 
wide scope to empower the Association in the future 
to undertake any of the matters set out in the 
Draft Charter (SUPPLEMENT of this week, pp. 10, 
11, and 13). The adoption of such a Memorandum 
would not necessarily imply that the Association 
would be bound immediately to undertake to do 
all the things therein set forth; that would be a 
matter for the consideration of the constituted bodies 
of the Association in the future, but in arriving at a 
decision they would not be hampered as they are 
to-day by the limitations of the present Memorandum. 
The recommendation of the Council to proceed to the 
formation of the new company was accepted and con- 
firmed by the Representative Meeting nemine contra- 
dicente, with an addition moved by Dr. Fothergill on 
behalf of the Wandsworth Division. This addition 
consisted of several parts, the most important, in 
the form eventually adopted, being probably that 
which would give the Association power, if at any time 
the members should decide that it was desirable, to 
establish, organize, or manage a system of insurance 
of members of the community against the cost of 
medical treatment for themselves, their families, and 
dependents. It is desired to take this power in con- 
nexion with the possibility of the institution of some 
system of insurance for medical benefits, a subject 
now under the consideration of the Special Poor Law 
Committee. 

At the Extraordinary General Meeting of the Asso- 
ciation held on Wednesday morning, June 29th, the 
regulations, that is to say the Articles and By-laws 
approved by the Representative Meeting on the 
previous day, were submitted, and were adopted as 
the regulations of the Association in substitution for 
the existing regulations by a large majority (200 votes 
to 5). This decision will, in accordance with the 
Companies Acts, be brought before an Extraordinary 
General Meeting, which will be held in the Council 
Chamber, Guildhall, on Friday, July 22nd. 


THE NEW MEDICAL PEER. 
THE elevation of Sir Walter Foster to the peerage is a 
well deserved reward for a strenuous career in which 
from first to last he has with single-minded endeavour 
striven for the welfare of the people and for the 
benefit of the medical profession. In congratulating 
the new peer on the dignity that has been conferred 
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upon him, we also congratulate the House of Lords on 
the addition to its members of a man who will bring 
to its counsels the knowledge of affairs and the states- 
maulike breadth of view that can be gained only in 
a long experience of public life. In delighting to 
honour Sir Walter Foster the King has honoured the 
profession of which he is a distinguished member. 
The announcement is therefore a source of par- 
ticular satisfaction to his profesional brethren. 
The purely political part of the new peer’s career 
does not concern us here. But we may be allowed 
¢o point to his success as a politician as a 
proof that a medical training, so far from mould- 
ing a man only for a special groove of intellectual 
activity, tends by its broadening effect on the mind, 
its quickening of the sympathies, and its cultivation 
of the power of accurately adjusting means to the 
end that is aimed at, to fit a man to deal with many 
of the problems of government in a larger spirit than 
those who look upon statecraft as nothing more than 
a mechanism for the retention of power in their own 
hands. 

The new peer has been so long before the public 
that any detailed account of his life is unnecessary. 
We need only recall the fact that he was born near 
Cambridge in the year 1840, and educated at Trinity 
College and the Medical School of the Royal College 
of Surgeons, Dublin. There he was appointed Senior 
Prosector of Anatomy, his colleague being Professor 
Alexander Macalister, now of Cambridge. Nearly 
fifty years ago he migrated to Birmingham, with 
which he has ever since remained closely con- 
nected. It was not long before he won a foremost 
place there as a physician. He embodied the fruits 
of his experience in many valuable works, which made 
his name familiar to the medical world. In the 
press of his professional engagements he found time 
to take a leading part inthe public life of Birmingham, 
In 1878 he was elected President of the Medical 
Benevolent Society. In 1883-1884 he was President of 
the Birmingham and Midland Counties Branch of the 
British Medical Association, and in 1884 he was elected 
President of Council, an office in which he displayed 
great zeal for reform and for the better organization 
of the Association. In 1885 he was elected M.P. for 
Chester, but was defeated by a narrow majority when 
he sought re-election after the great split in the 
Liberal Party in the following year. In 1887 he was 
elected by a large majority for the Ilkeston Division 
of the County of Derby, which he continued to repre- 
sent till quite recently. At the last General Election 
he was returned by one of the largest majorities re- 
corded. Soon afterwards he resigned the seat in 
favour of a member of the Ministry who on being 
appointed had failed to secure re-election. 

‘The new peer, on whom the honour of knighthood 
~was conferred in 1896, and who was made a Privy 
Councillor im 1906, is a striking example of the 
possibility of combining professional work with 
political activity. In the House of Commons, while 
faithful to his political constituency, and loyal to his 
party, Sir Walter Foster never forgot that he repre- 
sented a larger constituency of his professional 
brethren. He has taken a prominent part in the 
discussion of all questions affecting, directly or 
indirectly, the interests of medical practitioners. He 
rendered invaluable service in the passing of the 
amended Medical Act of 1886, and he was largely 
instrumental in obtaining an increase in the direct 
representation of the profession on the General 


Medical Council. As the advocate of the redress of 
various grievances of medical officers he earned the 
gratitude of the Army Medical Department. In con- 
nexion with the Public Health (Scotland) Bill, the 
Midwives Bill, and the Poor Law Officers’ Superannua.- 
tion Act, he showed vigilance in safeguarding the 
interests of medical practitioners. He became Parlia- 
mentary Secretary to the Local Government Board in 
1892, and in that capacity he proved himself a first-rate 
administrator and did excellent service in periods of 
difficulty, notably in the strengthening of the system 
of defence of the country against cholera in 1892 and 
1894. Here, too, he lost no opportunity of improving 
the position of medical officers of health and parochial 
medical officers, and increasing the influence of the 


profession. In 1893 he presided over the Select . 


Committee on Death Certification, but the Ministry 
to which he belonged went out of office in 1895, before 


an opportunity for legislation on the lines recom. 


mended by the Committee occurred. As a further 
proof of his manifold activity it may be mentioned 
that Sir Walter Foster was Chairman of the National 
Liberal Federation from 1886 to 1890, President of the 
Allotments and Small Holdings Association in 1892, 
and President of the Land Law Reform Association 
from 1889 to 1903, 

Sir Walter Foster's political work alone would have 
been sufficient for most men who take a prominent 
part in public life. But it must not be forgotten that 
as a Direct Representative of the profession on the 
General Medical Council he fought for ten years the 
battle of reform against the apathy or active opposi- 
tion of that body. The British Medical Association 
showed its appreciation of his services by the award 
of the Gold Medal of the Association in 1897. His 
address on the Political Powerlessness of the Pro- 
fession, published so long ago as 1883, did much to 
arouse the members of the profession to a feeling 
that if it was ever to be a force with which politicians 
had to reckon they must organize themselves into a 
united body. 


We are glad to welcome back to the sphere of active. 


political life a man who has rendered such service to 
his profession. In the House of Lords he will have 
many opportunities of continuing his work and of 
influencing legislation in the direction of the social 
and hygienic reforms for which he has always striven. 
For this reason, if for no other, we hope that what 
Lord Cromer the other day called the ‘“ menaced 
Chamber” may be allowed to live for some time 
longer. We may be allowed to express the conviction 
that ifs chances of prolonged life will be greatly 
increased by the addition to its members of several 
more representatives of the medical profession. Now 
that the door of the gilded chamber has been thrown 
open to a doctor—for Lord Lister is so far above tke 
din and dust of political strife that he can scarccly 
be quoted as a precedent—it is to be hoped that in 
the interest of the nation the ranks of the peerage 
will continue to be recruited from among the pro- 
fession which can furnish men with the special 
knowledge the lack of which among legislators has 
been a serious obstac’e to progress. 

In the meantime we wish the first physician in this 
country who has beea called upon to exchange the 
doctor’s cap for a coronet length of days to enable 
him to enjoy the dignity which he has so well 
earned, and to work for the reforms in the further- 
ance of which he has spent so Jarge a part of 
his life. 
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AUTO-TOXAEMIA IN INFECTIVE DISEASE. 
Ix a former article! attention was directed to the 
work of Dr. E. C. Hort on immunization and response 
in infective diseases. Dr. Hort predicates that 
whereas the production and maintenance of 
jmmunity to infection are generally considered 
to be questions of protection against the invading 
parasites and their products only, this conception 
ignores factors such as autolysis and other anomalies 
of cell metabolism, and the toxic products of those 
anomalies.2? A portion of the disease “complex” in 
an infective disease is, therefore, due, according to 
Dr. Hort, to auto-intoxication by somatic products 
which result from the degeneration and disintegra- 
tion of the cells and tissues of the host. To this 
part of the infection the term “auto-toxaemia” 
is applied. In a paper® read before the Royal 
Society on June 23rd, Dr. Hort adduces further 
evidence in support of this hypothesis. In the 
investigations outlined in this paper the object 
in view was to attempt to obtain, by means of a simple 
agent of non-parasitic origin, some of the phenomena, 
such as fever (that is, rise of temperature), loss of 
weight, and alteration of the antitryptic index, which 
are so characteristic of the action of bacterial pro- 
ducts—for example, diphtheria toxin. Injections of 
sterile distilled water were found admirably to fulfil 
the purpose desired. 

The investigation involved the frequent handling 
of, and numbers of thermometric observations on, 
the experimental animals (rabbits and guinea-pigs), 
and careful control experiments were therefore first 
conducted to ascertain (1) the mean temperature of 
these animals, and (2) the effect of these procedures 
on the temperature. The thermometers were of 
guaranteed accuracy and were frequently retested 
during the course of the work, and the temperatures 
were taken in the rectum by inserting the thermo- 
meter, well oiled, with the utmost gentleness nearly 
to its full length, and retaining it in position for a 
full minute. 1t was found that the mere handling of 
the animals and the thermometric observations 
caused no appreciable alteration of the temperature, 
provided no abrasion were produced; even a slight 
wound of the rectal mucous membrane, however, was 
followed by well-marked fever from septic absorption. 
In 135 guinea-pigs retained for the experiments, the 
temperature ranged between 100° F. and 1022}, 
giving a mean of 101.4 IF. The mean average tem- 
perature of the rabbit is 103 F., according to many 
observers, and this figure was accepted, though the 
average of 50 rabbits was actually found to be 
102.4° F, 

Having thus found that the experimental pro- 
cedures, if carefully carried out, caused no appreciable 
disturbance, the effect of the injection of sterile dis- 
tilled water subcutaneously into rabbits and guinea- 
pigs was studied. The water was given in single, or 
multiple, doses of varying amounts, and the effect was 
invariably to produce fever. Single injections of from 
ecm. to 10 c.em. in the guinea-pig were always 
followed within three to five hours by a rise of 
temperature of from 0.5 F. to 25 F. In one 
Instance 1 ccm. of water caused a rise of tem- 
perature in a guinea-pig weighing 304 grams from 
1014 I. to 103.9 F. four hours later. Moreover, the 
temperature curve produced by the injection of dis- 
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tilled water proved to be almost exactly parallel with 
that obtained by the injection of } to 4 minimal 
lethal doses of diphtheria toxin. In one guinea- 
pig weighing 460 grams three injections of 5 c.cm. 
of distilled water given on the first, third, and 
eighteenth days caused a rise of temperature 
from 1006 F. to F.,, 101.0 F. to 1030 F., 
and 102.4 I’. to 105.7° F. respectively. It will be noted 
that the last injection, though equal in amount to the 
two previous ones, caused a much more marked effect, 
aud this result was repeatedly observed. Moreover, 
if was found that an injection of 10c.cm. subsequent to 
two injections of 5c cm. each might produce a much 
greater rise of temperature than ever followed a 
single injection of 10 c.cm. This appears to indicate 
that ‘‘ sensitization” is induced bya previous injection, 
that is to say, the animal becomes more sensitive to 
the injections; this view receives confirmation from 
the fact that the phenomenon is equally apparent 
whether the second injection is given three hours or 
ten days subsequent to the first. The fever in the 
case of a single injection, or of multiple injections 
with a definite interval between them, is transient, 
the temperature reaching the normal a few hours 
after the injection, but if multiple injections were 
given at shorter intervals a more or less continuous 
fever might be produced, very similar to that of a 
bacterial infection. 

If multiple injections were given at short intervals 
of one to two hours, it was found that instead of a 
rise, a well-marked fall of temperature might be pro- 
duced. Multiple injections likewise caused a loss of 
weight, irrespective of whether fever was produced or 
no. An exactly comparable effect was produced by 
multiple sublethal doses of diphtheria toxin. Another 
change induced by the injection of distilled water 
was a rise in the antitryptic value of the serum, 
which also has its counterpart in diphtheria-toxin 
intoxication. 

Many other details of interest were given in the 
paper, but the salient facts brought out by the work 
are that by means of injections of sterile distilled 
water, even in so small an amount as ,}, of the body 
weight, fever is induced in the guinea-pig, and that by 
properly spaced multiple injections a condition is 
caused exactly comparable to that produced by intoxi- 
cation with bacterial products. Careful control 


experiments were made to ascertain that sepsis was . 


absent, and it was found that neither injections of 
sterile air (up to 10 c.cm. in volume) nor of sterile 
olive oil in doses of 3 c.cm. to 5c.cm. produced fever. 
Injections of physiological salt solution induced only 
slight fever, far less than that caused by a similar 
injection of distilled water. 

The question naturally arises, How does an injection 
of distilled water act in producing fever and the other 
changes noted? Distilled water, as is well known, is 
a protoplasmic poison, and the treatment of isolated 
living cells, such as ciliated epithelium, leucocytes, 
protozoa, and unicellular algae, with distilled water 
brings about degeneration, visible under the micro- 
scope, and ultimately death. It can hardly be 
imagined that a small local injection of distilled 
water (for example, ,}, of the body weight) pro- 
duces fever by any direct action on thermotactic 
nerve centres (even if they exist), for long before tue 
water reached the nerve centre it would no longer be 
distilled water but would have taken up salts, etc., 
and have become incorporated with the blood and 
lymph. As experiment showed that injection of 
physiological salt seolution produces only a small 
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effect, it appears legitimate to assume that if the salt 
solution could be made absolutely isotonic no effect 
at all would follow. Sepsis also may be ruled out, 
because (a) it could not be found; ()) every care was 
taken to prevent it; and (c) when it was deliberately 
produced by wound of the rectal mucous membrane, 
the fever followed some twenty-four hours later and 
not within three to five hours, as was the case with 
the injection of distilled water. The conclusion, 
therefore, seems inevitable that ‘in bacterial and 
protozoan infection some of the clinical signs of 
intoxication—such as fever, loss of weight, and varia- 
tion in the antitryptic value of the blood and serum— 
are partly, at least, due to absorption of autogenous 
products from the tissues of the host, owing their 
liberation to bacterial or protozoan action.” 

Additional evidence in support of this conclusion 
might be obtained if it could be shown that cellular 
degeneration and disintegration are produced at the 
site of inoculation, foilowed later by degenerative 
changes in distant organs, and this seems to be a 
promising field for further investigation, though 
obviously one of some difficulty. Moreover, such a 
conception as this is suggestive in many directions. 
For example, it enters into the practice of vaccine- 
therapy, and uraemia and other intoxications, the 
poisons of which have so far eluded isolation, may 
well be due to subtle toxic substances the products of 
cellular degeneration and disintegration. 


LEGISLATION ON THE CARE OF THE 
FEEBLE-MINDED. 
THE urgent necessity of legislation upon the lines of 
the Report of the Royal Commission on the Care and 
Control of the Feeble-minded is being prominently 
brought under the notice of the public, and, we trust, 
also that of the Government, by influentially-signed 
letters in the Vimcs and other papers. Amongst 
these we notice communications from the Bishop, 
University, and corporate authorities of Bir- 
mingham, from the Lord Mayor and other repre- 
sentative personages of the cities of Liverpool 
and of Leeds, and from medical experts on the 
subject in Newcastle. It seems high time that a 
matter of such far-reaching social importance, so 
thoroughly threshed out by a Royal Commission 
which devoted nearly four years to its investigation 
and issued its report as long ago as July, 1908, should 
be seriously considered by our legislators. If, as we 
all hope, the “ truce of God” which has been brought 
about by the lamented death of King Edward should 
result in a period of conciliation in place of party 
controversy, surely a Government pledged to social 
reform could find no more fitting subject for 
legislative settlement than that of the care of the 
feeble - minded. The ramifications of the _ evil 
affecting the very vitality of the nation in the 
multiform manifestation of congenital mental 
defect, not only in feeble-mindedness and insanity, 
but in the production of recidivists and inebriates, of 
youthful offenders and weak-minded criminals, render 
the problem very complex; it affects more than one 
of the administrative departments of the State, and 
this no doubt is a difficulty in the way of framing a 
thoroughly comprehensive measure. There seems no 
reason, however, why at least a beginning should not 
be made in tackling the problem, on the principle that 
“half a loaf is better than no bread.” In this direction 
we venture to offer a few suggestions as to the 


recommendations of the Commission which appear 
most urgent. 

By the original Royal Warrant the duty imposed on the 
Commission was that of considering existing methods 
of dealing with the several classes of mentally defective 
persons not certified under the Lunacy Laws, and of 
reporting, in the interests of such persons and the 
community at large, as to amendments in the law or 
other measures which, with due regard to economy, it 
was deemed desirable to adopt in their treatment. Sub- 
sequently, the scope of the reference was enlarged to 
include inquiry into the working of the Lunacy Com. 
mission and of lunacy authorities in England and 
Wales. Whether or not the questions included in 
the original reference are, as some think, those that 
press most urgently for settlement, there can be no 
doubt that they form a well-defined department of the 
whole. Society suffers from a mode of dealing with 
children found mentally defective under the Education 
(Defective and Epileptic Children) Act of 1899 which 
is admittedly imperfect. Where the Act has been 
adopted these children are expensively trained 
till the age of 16, and are then, at a critical period 
of their lives, let loose upon the community, in many 
cases unfortunately only to work out their own 
perdition. The Act, however, has at least done 
this amount of good, that it has demonstrated the 
necessities of the case; and the experience of ten years 


| has proved that it is sadly inadequate to meet them. 


The first point for legislation would, therefore, seem 
to be such an amplification of the provisions of the 
Act as would render it universally operative in the 
detection of mental defect in the school population. 

The question whether the Board of Education or 
a newly constituted authority for the supervision of 
all mentally defective persons (including lunatics) 
should be responsible for the training of such 
children during school age—a matter upon which 
there is considerable divergence of opinion—may be 
regarded as of secondary importance. 

The second point for legislation, upon which there 
is a general concurrence of opinion, is the absolute 
necessity for increased powers of detention of feeble- 
minded persons beyond school age whose conduct, 
considered apart from “facts indicating insanity,” 
such as would form the basis of a lunacy certificate, 
proves their incapacity for managing themselves and 
their affairs with ordinary prudence, thus rendering 
them a danger to themselves and the community. 
Under this category would fall the feeble-minded girls 
who, as “ jns-and-outs,” are recurrent visitors to the 
maternity wards of workhouses to give birth to 
illegitimate children, and others whose retention in 
industrial homes is obviously the only safeguard 
against their getting into similar trouble. It would 
also include criminal mental defectives not certifiable 
as insane. The mental condition must, of course, be 
vouched for by medical certificate, and a simple form 
for this, following the precedent of the Idiots Act, 
1886, has been recommended by the Royal Commission 
for use in certain cases. 

The reconstitution of the Board of Commissioners 
in Lunacy, strengthened by the Lord Chancellor’s 
Visitors and additional medical Commissioners, under 
the title of the Board of Control, and the appointment 
of eight assistant District Commissioners and of local 
Statutory Committees to supervise arrangements for _ 
mental defectives, may prove to be a necessary part 
of the machinery of legislation for this class; but 0m 
this point it is not necessary to enlarge here. There 
are other questions, such as the expediency of 
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including under the common designation of “mentally 
defective” not only those originally defective, but all 
who have manifested symptoms of insanity in after- 
life, and of the compulsory notification of all weak- 
minded children under training from home who are 
not a charge on the community, which are, perhaps, 
debateable; but we repeat that there is general agree- 
ment on a sufficient number of points not only to 
justify legislation, but to render early action impera- 
tively necessary. 

In conclusion, we may say that we miss in the 
recommendations of the Commissioners any special 
provision for facilitating the treatment in private 
residences of “ unconfirmed” cases of mental disorder 


on the lines advocated by a joint committee of the 


British Medical and Medico-Psychological Associa- 
tions, which was made the subject of a Bill to amend 
the Lunacy Act presented by the Attorney-General in 
1905. 


AID TO THE SICK AND WOUNDED OF THE 
TERRITORIAL FORCES IN WAR. 
THE answer which Lord Lucas gave the other day in 
the House of Lords to Lord Dartmouth’s question on 
the subject of efficient aid to the Territorial Forces 
in time of war suggested that all was not going 
smoothly in the proposed Voluntary Aid Detachment 
scheme. That scheme involved the harmonious 
working together of the British Red Cross Society, 
which was to form and train the detachments; the 
Ambulance Department of St. John of Jerusalem, 
which was to give the preliminary training; and the 
County Territorial Associations, which were to 
control the scheme, under the general approval of 
the War Office. In this scheme, therefore, the pre- 
liminary training of candidates for the Voluntary 
Aid Detachments—that is, the bearers and the 
nurses—was to be the special charge of the 
Ambulance Department of St. John of Jerusalem, 
whose experience in that matter is as widely 
respected as it is firmly established. Now, one 
great feature of the ambulance work of the 
Order of St. John is that the Order will recog- 
nize no teaching of bearer or nurse which has not 
been given by a duly-qualified and registered medical 
practitioner, being convinced that only in this way 
could the standard of efficiency of its pupils be kept 
up. Amongst medical men there can be no two 
Opinions as to the correctness of that conviction, 
The British Red Cross Society, however, is now claim- 
ing that unless “much more liberal facilities” are 
offered to the public, there may be difficulty in raising 
the desired number of Voluntary Aid Detachments; 
though, so far as is known, little effort has as yet been 
made to secure the services of the enormous number 
of men and women who have successfully passed 
through the classes of the St. John Ambulance Asso- 
ciation and are already holding its certificates. But, 
acting on the supposition that such difficulty does 
actually exist, the Red Cross Society is demanding that 
it should no longer be required that the instruction 
and examination of women training for qualification 
48 nurses shall be conducted by medical practitioners, 
but that it shouldbe left in the hands of trained nurses. 
{t is quite conceivable that in time of war such a 
relaxation of the old-established regulations of the 
St. John Ambulance Association might be called for, 
but in time of peace the advisability of giving away of 
such an important principle cannot be open for dis- 
cussion. If it were approved, the effect upon the 
Standard of efficiency of the Territorial nurses would 
be disastrous, Indeed, itis a lowering of this standard 


that the Red Cross Society would seem to wish tc 
bring about in its demand that “ much more liberal 
facilities” should be offered to the public. The St. 
John Nursing Certificates have hitherto been highly 
appreciated for the reason that for their attainment 
a serious effort has been required, both on the part of 
the practitioners who have given the lectures, and 
of the candidates who have had to go through the 
definite but not unreasonable amount of theoretical 
and practical work necessary to obtain them. The 
Order of St. John is insisting that it is only by leaving 
the instruction and the examinations in the care of 
medical practitioners that the value of nursing 
certificates can be maintained, and firmly sets its face 
against the suggestion that the time has arrived when 
the medical profession can approve of the class- 
instruction being handed over to nurses, who shall 
themselves be the examiners of their pupils. There 
is, of course, plenty of work for the trained nurse to 
do in the way of demonstrating to industrious candi- 
dates the practical details of their work, but the 
general instruction of the classes must still remain 
under the charge of the medical practitioner, 
who, by his many years of study, training and 
teaching is alone qualified for rendering women fit 
to supply efficient aid in time of war. The work of 
the nurse must always be—to use a somewhat fashion- 
able word—ancillary to that of the medical prac- 
titioner, and it is not in the true interest of the nurse 
that she should be encouraged to lay claim to a range 
of work which up till now has been efficiently and 
thoroughly well done only by her superior officer. 


THE BIRTHDAY HONOURS. 
IN addition to the peerage conferred upon Sir Walter 
Foster, to which we have referred elsewhere, the 
birthday honours list contains the names of a number 
of medical men. The honour of a baronetcy was con- 
ferred upon Dr. F. H. Champneys, Lecturer on Mid- 
wifery and Physician Accoucheur to St. Bartholomew’s 
Hospital and Chairman of the Central Midwives Board. 
Dr. James Porter, C.B., Director-General of the Medical 
Department, R.N., was promoted to K.C.B., an honour 
which will be a matter of congratulation to the service 
of which he is the able head, and to his many friends in 
all ranks of the profession. The honour of knighthood 
was conferred upon Dr. Arthur Henry Downes, Senior 
Medical Inspector for Poor Law purposes to the Local 
Government Board, and a member of the recent Royal 
Commission on the Poor Laws and Relief of Distress ; 
on Mr. John Fagan, F.R.C.S.1., Consulting Surgeon to 
the Belfast Royal Hospital; on Dr. George Hastings, 
formerly Physician to the Westminster Dispensary ; 
on Mr. John Lentaigne, who as President of the Royal 
College of Surgeons in Ireland during the last two 
years took a prominent part in urging upon the 
Government the claims of the College School ; 
on Dr. H. S. Lunn, who, after acting for some 
years as a medical missionary in India, inter- 
ested himself in arranging international gatherings 
and organizing foreign tours; on Dr. D. C. McVail, 
Crown Representative for Scotland on the General 
Medical Council, and late Physician to the Glasgow 
Royal Infirmary; on Dr. R. M. Simon, Physician to the 
Birmingham General Hospital, and Chairman of the 
Birmingham Medical Benevolent Society, and formerly 
President of the Birmingham Branch of the British 
Medical Association, and on Surgeon-Lieutenant- 
Colonel W. R. Crooke-Lawless, C.I.E., M.D., Surgeon to 
the Viceroy of India. The Companionship of the 
Bath was conferred on Surgeon-General A. T. 
Sloggett, C.M.G., Principal Medical Officer in India; 
on Surgeon-General ©. E, Pennefather Lloyd, V.C., 
Principal Medical Officer in South Africa, and on 
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Colonel M. W. Kerin, A.M.S., whose services during 
the operations in the Zakka Kbel country on the 
North-West Frontier of India in 1808 were mentioned 
in dispatches. The Companionship of the Order of 
St. Michael and St. George was conferred upon Dr, 
A. D. Percival Hodges, Principal Medical Officer Uganda 
Protectorate, in recognition of services in the suppres- 
sion of sleeping sickness. The Companionship of the 
Order of the Star of India was conferred on Surgeon- 
General C. P. Lukis, M.D., F.R.C.S, Director-General 
Indian Medical Service, and an additional member of 
the Council of the Governor-General for India. The 
Companionship of the Indian Empire was conferred 
on Colonel Roderick Macrae, I.M.S. (retired), Jate 
Inspector-General of Civil Hospitals, Bengal. The 
Kaisar-i-Hind Gold Medal was conferred on Colonel 
Robert McCarrison, M.D., I.M.S., Agency Surgeon, 
Gilgit ; and on Dr. T. L. Pennell, a medical missionary 
of the Church Missionary Society at Bannu, North- 
West Frontier of India. For the first time the services 
of the medical department of the Territorial Force 
have been recognized by honorary appointments to 
the King, and we congratulate Colonel Andrew Clark, 
F.R.C.S., so well known to members of the British 
Medical Association as formerly Chairman of the 
Council and now of the Organization Committee, on 
his appointment to be Honorary Surgeon to the 
King in recognition of his services as Administrative 
Medical Officer, 2nd London Territorial Division; and 
Colonel Joseph W. Blandford, Administrative Medical 
Officer, Northumbrian Territorial Division, on his 
appointment to be Honorary Physician to the King. 


INHERITANCE OF DISEASE. 
THE new part of the Treasury of Human Inheritance} 
is of even greater interest than its predecessors. The 
subjects dealt with in this issue comprise harelip and 
cleft palate, deaf-mutism and congenital cataract. Dr. 
Rischbieth, who is responsible for the section dealing 
with harelip and cleft palate, has produced a mono- 
graph of high scientific value. The anatomical fea- 
tures of the different forms of harelip and cleft palate 
are clearly and concisely described, the illustrations, 
which are beautifully reproduced, being very helpful. 
Seventy-six pedigrees are reproduced, the notes on 
each being sufficiently full to enable the reader to 
judge of its importance. In discussing the origin of 
these malformations, the author makes the following 
very sensible remarks : “ Harelip or cleft palate seems 
to be only the alpha or omega of some symbolic writing ; 
though it can be deduced that these symbols signify 
physical degeneracy, it is mainly from knowledge de- 
rived from other sources that this can bedone. In order 
to understand the sentence the whole language must 
first be learnt. This at present we do not know, and 
study has largely taken the form of asking without 
that knowledge how alpha and omega came into use, a 
question which, under such circumstances, cannot 
accurately be answered. It is only by the study of a 
large number of complete family histories, in which 
all members, normal as well as deformed, are included, 
that any advance in the knowledge of the mode of 
production of congenital deformities and the mode of 
action of hereditary influence can be made.” Dr. Risch- 
bieth’s article is followed by a first instalment of pedi- 
grees of deaf-mutism, collected by the staff of the Galton 
Laboratory, and the work concludes with a monograph 
on congenital cataracts by Mr. Bishop Harman. Mr. 
Harman's article is so lucid that any educated layman 
would have no difficulty in following his account. 
Most writings on ophthalmological topics are very 
technical, and Mr. Harman deserves special com. 


LT reasury of Human Inheritance. Part IV with 9 pl dig 
and 7 plates of illustrations. London: Dulau. 1910." ~ alates 


mendation for the success he has achieved. Of the 
pedigrees brought together in this section, many, par 
ticularly those collected by Mr. Nettleship and by 
Mr. Harman himself, are strikingly fall. In noticing 
previous issues of this work, we have expressed a 
high opinion of its value. The present number 
entirely confirms our former judgements and 
redounds to the credit of all concerned in its 
production. 


INCOME TAX ASSESSMENTS ON SALARIES 
FROM APPOINTMENTS. 
Our attention has from time to time been drawn to 
what would seem unnecessary and somewhat annoy- 
ing trouble inflicted on practitioners holding appoint- 
ments under various public bodies, schools, societies, 
clubs and other institutions, by the methods of assess- 
ment to income tax adopted by the authorities. Not 
only may a medical man be subject to a special appli- 
cation for a separate return for each appointment 
he may hold, but he may be required to fill up each 
such separate return, which requires him to show the 
expenses incurred in carrying out the duties of each 
appointment. Moreover, unless he is careful to make 
a note on each form that he is entitled to “abate- 
ment” or the “relief” allowed on earned in- 
come, and to say in what form he has made 
his claim, the probability is that he will be led into 
correspondence with the surveyor and perhaps be 
required to appeal. It would appear that until 
recently the tax charged on an appointment was not 
always applied for by the collector to whom the 
special return was made, but frequently by the col- 
lector who collected the ordinary tax on profits under 
Schedule D. Again, such application was frequently 
made after the Schedule D tax was paid, and made on 
a demand note that did not explain the source of the 
income to which the particular tax related. The 
practice seems to have changed recently, and the 
collectors to whom the separate returns have been 
made usually now apply for the duty on the respective 
appointments coming within their area, a course that 
frequently involves the payment of the tax in several 
instalments. The business of making separate returns 
and paying separate sums for income tax in respect of 
what are in many cases petty receipts introduces am 
element of complication into a medical man’s income 
tax affairs that is particularly irksome, and one that 
it should not be impossible to avoid. There is nothing 
in the nature of the fees received for work done 
under the terms of an appointment or contract that 
is so essentially different from the fees received for 
visiting or receiving ordinary patients as to call for 
exceptional treatment of the former fees for income 
tax purposes. The remuneration is in each case 
received in the course of the practitioner’s exercise 
of his ordinary profession, and the general expenses 
of the practice are applicable no less to one 
description of income than to the other. It is 
in practice almost impossible accurately to arrive 
at the amount of the expenses pertaining to each 
appointment, and the confusion introduced into the 
accounts of a man who has not had a training io 
bookkeeping by the necessity for differentiating 
between the various items of receipt and expenditure 
in his books, leads not infrequently to the inclu-1on 
in the general return under Schedule D of freer 
received in connexion with appointments, the fact 
that such fees have been separately treated and 
assessed under Schedule E being overlooked. We 
can understand that in the case of a medical man 
who derives his income entirely or mainly from au 
appointment, the proper method of assessment of his 
remuneration may be by a separate assessmevt 
under Schedule E; but where, as so frequently 
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happens, the duties of appointments are under- 
taken as a matter subsidiary to the -practitioner’s 
ordinary practice, there would seem to be no 
valid reason why one general return should not 
be made of the whole of the profits without dis- 
tinction. If the receipts from appointments were 
included in the general return, no loss would arise to 
the Inland Revenue, but the practitioner would be 
spared not only the troublesome calculations neces- 
sary in order to arrive at the various returns, but also 
the disadvantage of being required to pay his 
income tax in various sums, the accuracy of which 
it is difficult for him to check. There are 
many respects in which the income tax bears 
heavily on the medical man; some are common to 
all professional men, while others, such as the far 
from sufficient allowance for the cost of maintaining 
his social position and the absence of allowance for 
the saving necessitated by the constant risks attendant 
on the performance of his duties, apply to him exclu- 
sively or in a very special manner. In the circum- 
stances it is not too much to ask that the business of 
making his return and of meeting his liability to 
income tax may be made as simple as any adminis- 
trative arrangements or concessions can make it. 
We are informed that chartered accountants, who, 
most of all men, are in a position to render 
proper accounts and returns to the Inland 
Revenue, are not required to keep distinct in their 
income tax statements the fees they receive for 
acting as accountants to public bodies, but are 
permitted to make one return of all their profits, 
whether derived from private clients or from appoint- 
ments. In the circumstances, we hope that, on repre- 
sentations being made to the Board of Inland Revenue, 
they will recognize the extreme inconvenience and 
undesirableness, from the point of view of the practi- 
tioner, of the present method of dealing with salaries 
from appointments, and will allow him the opportunity 
of making his income tax return in future in one sum, 
to include all fees, whether received from private 
patients or for services performed in connexion with 
appointments. Such a concession would be welcomed 
by the medical profession, and would remove a 
difficulty from the path of the practitioner who desires 
to make an accurate return of his income. 


THE RADIOGRAPHIC PICTURE OF THE 
STOMACH. 
{ry we had realized that we were being seriously asked 
or commanded to give up as obsolete and erroneous 
the belief in the saccular form of the stomach, and to 
adopt in its place the conception of that organ as an 
almost vertical tube, widest above, and tapering to a 
point below—the so-called cow’s horn stomach of 
Kolzknecht—we think we should have been roused to 
protest, and perhaps we have hardly taken the matter 
seriously enough; at any rate, we sympathize with 
the spirited protest made by Professor Stiller, of Buda. 
pest,' which is provoked by the too dogmatic manner 
in which German radiologists have claimed for tke 
shadow picture of the bismuth-filled stomach the title 
to be considered without appeal and indisputably 
the correct shape and appearance which the organ 
has under normal conditions within the body. It is 
in the writings of the radiologists, Holzknecht and 
Jonas, that Professor Stiller finds the principal state- 
ments that have aroused his indignation and stimu- 
lated his pen. According to these authors the normal 
stomach is a tube that in health is never more than 
three fingerbreaths in width, lies vertically in the 
abdomen, with the pylorus as its most depending part, 


“1 Kritische Glossen eines Klinikers zur Radiologie des ~ Magens. 
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and tapers from above downwards. Holzknecht’s 
views were criticized by Dr. M. Simmonds in a mono- 
graph reviewed three years ago.? He pointed out that 
the w-ray method does not always show the 
actual shape of the organ, and his photographic 
results, while proving that there is great 
variation in the form and position of the 
stomach, yet on the whole support the tradi- 
tional view. According to him, the most impor- ~ 
tant landmark is the pylorus, which is covered 
normally by the right lobe of the liver, and commonly 
the great curvature is lower than the pylorus. 
Moreover, Schmieden and Hartel, whose excellent 
work, published in the Berliner klén. Wochenschrift, 
was reviewed in a leading article last year,’ made no 
exaggerated claims for their bismuth shadows, but 
admitted that the information may be misleading, as 
the stomach assumes varying shapes, and if watched 
on the screen the changes may be seen to follow one 
another with great rapidity, so that an instantaneous 
photograph may be, as Professor Stiller says, only 
a caricature of the stomach, and no more a 
faithful portrait than would be an instantaneous 
photograph of the face of a person eating. 
Professor Stiller points out that the bismuth meal acts 
in a quite peculiar way upon the stomach and is 
mainly responsible for its unusual shape. It has 
been noticed that the bismuth meal passes slowly 
from the cardia to the pylorus, in consequence of the 
state of contraction or hypertonicity induced by the 
contact of the bismuth with the walls of the stomach. 
This hypertonicity is also manifested by the small 
quantity which can be taken; according to Groedel the 
stomach holds only 400 c.cm. of a bismuth meal! It 
should also be remembered that the a-ray pictures 
have always been taken in the vertical position, 
whereas our traditional conception of the stomach has 
been derived from examination, clinical or anatomical, 
with the body horizontal. But Professor Stiller 
says, with reason, that these peculiar results of the 
bismuth meal should not be claimed as final data 
upon the shape and capacity of the normal stomach, 
nor ought we to be asked to supersede our traditional 
notions on the subject in favour of the «x-ray 
picture as that which alone affords trustworthy 
information upon which the clinicist can rely. 


MEDICAL TERMS IN THE NEW ENGLISH 
DICTIONARY. 

AutMosT the first term which meets us in the new 
section of this great Dictionary‘ is a medical one, 
albeit an obsolete one; it is sauwcefleme. Like most 
of the words which fell obsolete before or about the 
time of the appearance of the Authorized Version of 
the Bible, it is spelled in many ways—for example, 
sawceficem, sausfleame, salseflegme, etc. It is adopted 
from the Qld French sausefieme, a semi-popular 
adaptation of the mediaeval Latin salswm flegma, 
salt phlegm; and Dr. Bradley (who is editing this 
volume of the Dictionary) defines it as “a swelling of 
the face accompanied by inflammation, supposed to 
be due to salt humours.” There is an illustrative 
quotation from Gerarde’s Herbal (1597), stating that 
“cucumber ... doth perfectly cure all manner of 
sawceflegme and copper faces”; Chaucer uses the 
word, and a writer of the year 1639 employs it in 
an adjectival sense in the expression “a saurfleame 
face, old or new.” The scope and thoroughness 
=) BRITISH MEDICAL JOURNAL, August 31st, 1907, p. 527. 

Ibid., July 3rd, 1909, p. 37. 
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of the editorial work of this Section is shown not only 
by the management of such rare terms as saucc/fleiie 
but also by the inclusion of the special meanings of 
ordinary words. For instance, the medical meanings 
of save are enumerated and include ‘to rescue from a 
sickness which threatens to prove mortal” and “to 
keep a thing from damage or loss”; an illustrative 
quotation is got from Thackeray’s Vanity Iuir (“ Her 
' own little boy was saved, actually saved, by calomel, 
freely administered, when all the physicians in Paris 
had given the dear child up”), and another is taken 
from Wiseman’s Wounds (1672), namely, “If the toes 
with part of the foot was shot off, cut off the lacerated 
parts smooth, but with care to save as much of the 
feot with the heel as you can.’ Savin, the medicinal 
plant (Juniperis sabina), has an evil reputation for 
procuring abortion which is fully brought out in 
the illustrative quotations; it has a more legi- 
timate use as an anthelmintic in veterinary prac- 
tice. Sawbones is defined as a surgeon, but has 
the lexicographer’s condemnation, “slang,” attached 
to if; the originating quotation from Dickens's Pick- 
wick Papers (1837) is given: “‘ What! don’t you know 
what a Sawbones is, sir?’ inquired Mr. Weller: 
‘I thought everbody know’d as a Sawbones was a 
surgeon.’” Miss Broughton is shown to be guilty 
of making a nonce word—sawbones-ing—in her 
novel, Red as «a Rose (1870). The word sawifraye 
has an interesting note attaclied to it by Dr. Bradley: 
“The Latin name (=rock-breaking) was probably 
given because many species are found growing among 
stones and in the clefts of rocks. Pliny preferred to 
derive it from the supposed lithontriptic virtue of the 
plant (H. N., xxii, ... calculos corpore mire pellit 
Jrangitquc), and this view has had great currency; 
but saxum is far from being synonymous with 
calculus.” Other words with interesting etymo- 
logies are scal, scabics, scald, scall, scalpel, scarify, 
scarf skin, and scar. Scarlutina has the semi- 
medical warning note attached to it: “ Popularly 
often misapprehended as denoting a milder form of 
the disease than that designated by the vernacular 
term”; a new difficulty in diagnosis is introduced by 
the quotation (from one of Miss Braddon’s novels), 
‘““ She looks as if she were going to a ball, or going to 
have the scarlatina.” This section of the Dictionary 
deals also with the mysterious schindylesis, the 
irregular sclerema, and the unpleasant scutoloyy, and 
with a host of other terms which will well repay the 
industrious reader many hours of wandering through 
its closely packed folio pages. 


THE BIOMETRIC AND EUGENICS LABORATORIES. 
PROFESSOR AND Mrs. KAR PEARSON and the staff of 
the Biometric and Galton Eugenics Laboratories were 
“at home” last week in University College. The 
laboratories were open, and there was a striking dis- 
play of the various activities in which Professor 
Pearson and his staff busy themselves. Remarkable 
looking instruments, instructive charts, diagrams and 
models, photographs and prints, living animals, dead 
animals and parts thereof, human skulls, eyes and 
hair, types illustrative of every variety of. the normal 
and the abnormal combined to form a really wonderful 
exhibition. During the course of the evening 
Dr. Charles Goring gave a short address on some of 
the ‘ Physical Characteristics of the Criminal.” Per- 
haps a more apt title would have been “Cesare 
Lombroso Exposed,” for quite two-thirds of the 
lecturer’s remarks were devoted to a discussion of the 
errors with which the late celebrated but unscientific 
alienist of Turin has permeated the modern science of 
criminology, and perverted the minds of an unsus- 


pecting and over-credulous public. In his researches 
Lombroso showed a lack of scientific aptitude, 
and his conception of criminal types is little more 
than an imaginative fiction having no basis in fact. 
He was content to study things from a distance, and 
to rely more on impressions than on intimate observa- 
tions. To this we owe his ideas of the criminal 
stigmata, the bulging brows, the flat forehead, the 
receding chin, the protruding ears, the bushy eye- 
brows. the high palate, and so forth. Lombroso 
enumerated a much more lengthy list than this, and 
it would be difficult to find a normal individual in 
whom one or more of these stigmata were not 
apparent. [From a patient and exhaustive examina- 
tion of the matter, conducted according to the most 
approved anthropometric methods, Dr. Goring and 
his fellow-workers are in a position to show that no 
such entity as a criminal type exists, and that the 
measurements from a large series of criminals corre- 
spond exactly to those from a similar series of normal 
individuals. This was graphically shown in a couple 
of charts constructed from the two series. The one 
practically coincided with the other. 


MEDICAL PICTURES AT THE ANNUAL MEETING. 
As has already been announced on several occasions, 
arrangements are being made to hold during the 
Annual Meeting of the Association in London an 
exhibition of prints and black and white drawings 
having reference to the medical profession and 
medical men. The number of such pictures is very 
large even if we confine our attention to British 
drawings and such periodicals in the English language 
as Punch and some of the other illustrated papers. 
There is no doubt that the collection will prove 
extremely interesting, but there is still room for 
additions, and Dr. Rice-Oxley, who is arranging the 
collection for the Museum Committee, will be glad 
to receive further drawings, prints, or cartoons of 
which every possible care will be taken. Original 
paintings respecting medical men or matters will also 
be acceptable. As the time is now short it is hoped that 
members willing to contribute to the collection wiil 
communicate with Dr. Rice-Oxley, 5, Kensington 
Square, W., at the earliest possible opportunity. 


ADDITIONS TO THE MUSEUM OF THE ROYAL 
COLLEGE OF SURGEONS. ENGLAND, 

As has been the custom in former years, the specimens 
added to the museum of the Royal College of Surgeons, 
England, during the previous twelve months will be 
exhibited on the day of election of new members to 
the Council (Thursday. July 7th) and on the two 
following days. The specimens are shown in the 
Council Room of the College, Lincoln’s Inn Fields, 
and are open to inspection from 10 to 5 on Thursday 
and Friday, and 10 to 1 on Saturday. The additions 
for the present year number 345 specimens, 102 of 
which are for the Pathological, 105 for the Phy- 
siological, and 33 for the Teratological Sections of the 
museum. Visitors will find the pathological specimens 
particularly worthy of notice, the majority of them 
illustrating pathological processes which bear directly 
on surgical procedure, and are intended for the series 
illustrating general pathology. This section of the 
museum is now being extended and recatalogued by 
Mr. Shattock. Many of these specimens have been 
presented by the authorities of the metropolitan 
hospitals, particularly by those of University College; . 
St. Thomas’s and the London and Great Northern 
Hospitals. The dissections of the human tongue, 
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tonsils, and pharynx and the series illustrating the 
comparative anatomy of the tonsils (presented by 
Mr. Seccombe Hett) illustrate recent anatomical 
discoveries. A welcome feature of the present exhi- 
bition is the liberal representation of tropical diseases 
and of the insects concerned in their transmission. 
For these additions the college is indebted to Colonel 
Giles, Professor Nuttall, Dr. G. A. Finlayson, Captain 
A. Whitmore, and Dr. R. D. Keith. Those interested 
in the evolution of man will be able to examine many 
specimens which illustrate the osteology of the men 
of England and of the Continent during paleolithic 


times. 


THE Victoria Jubilee Cullen Prize for the greatest 
benefit done to practical medicine, which is awarded 
by the Royal College of Physicians of Edinburgh once 
in four years, has this year been awarded to Dr. R. W. 
Philip, M.D., F.R.C.P.E., for his work on tuberculosis. 


AY its meeting on Wednesday last the Council 
received an invitation, presented by Mr. Albert Lucas, 
Honorary Secretary of the Birmingham Branch, asking 
the Association to hold its Annual Meeting next 
year (1911) in Birmingham, and nominating Professor 
Saundby to be President-elect. The Council unani- 
mously resolved to recommend the Annual General 
Meeting to accept the invitation. A communication 
from Dr. Grossmann, Honorary Secretary of a meeting 
of the local Division of the British Medical Association 
in Liverpool, was received inviting the Association to 
hold its Annual Meeting in Liverpool in 1912. This 
letter was cordially received by the Council, and was 
directed to be entered upon the minutes for the 
information of the Council which will be in oflice 
next year. Mr. Larkin. who presented the letter, 
added that the name of Sir James Barr would be 
suggested for election as President in 1912. 


Medical Dotes in Parliament. 


(From our Lonny | 


The Census Bill. 

THE Census bill was in Committee last week, and 
occupied most of one sitting in the discussion of 
amendments, the first of which proposed to limit the 
bill to England and Wales, and have a separate bill 
for Scotland. This amendment was rejected, and then 
one was moved to alter the date to May 28th instead 
of April 2nd. This was negatived after a long discus- 
sion, and then the question of a religious census being 
taken was raised. Mr. Burns opposed it, and it was 
rejected by 135 to 38. 

Mr. Rawlinson moved the omission of the paragraph 
relating to marriage, its duration, and the number of 
children. 

Mr. Burns said that the reason why this new 
question was being put was because all the countries 
of the world were confronted with a remarkable 
diminution in the birth-rate, though there was not 
& Similar diminution in the marriage-rate, which was 
almost stationary. Doctors and others interested in 
this problem, not for inquisitorial or improper reasons, 
thought that if the number of children issuing, 
not from previous but from existing marriages, 
Were tabulated, in answer to a question in tle 
Schedule, much interesting information might be 
obtained and might throw some sidelights on a 
question which was increasingly engaging the atten- 
tion of all communities. Certain of the self-governing 
colonies had already done this, and knowledge gained 
had induced the Knzlish and Scottish Registrars- 


General to ask for similar information. ‘It might 
interest the Scottish members to know that a similar 
thing was done in 1851 in Scotland, where the most 
reliable data that we had in the United Kingdom were 
secured by Dr. Matthews Duncan, and everybody 
agreed that the fertility statistics secured in 1855 
in Scotland were of great use to the statisticians and 
medical officers of that day. 

Sir F. Banbury and Mr. Rawlinson opposed the 
paragraph as inquisitorial and unnecessary. 

Mr. Burns replied that the questions were framed to 
elicit information as regards infant mortality. There 
were parts of Kensington where of all children born 
70 to 100 per 1,000 died in the first year, but in another 
part of the same borough the deaths were 250 to 350, 
and in one year were 503 per 1,000. In these days, 
when the care of the feeble-minded was the subject of 
so much consideration, it was important to have facts 
that would help to explain why in some parts of 
Battersea the deaths of infants were 60 or 70 per 1,000 
born, while in other parts of the borongh, where the 
proportion of working women was much larger, the 
deaths were from 200 to 280 per 1,000. After further 
criticisms had been made, 

Dr. Addison said that many inquiries on these lines 
had been carried out, and it was a subject of great 
regret that it was not possible to extend their 
inquiries. By, for example, ascertaining the occupa- 
tion of the families, it was quite easily possible to 
classify the rate of infant mortality according to the 
occupation of the parents, and a very great deal of 
light was thrown upon the causes of infant mortality 
through such a classification. So far as delicacy was 
concerned, the time had arrived when we might 
abandon points of this kind in regard to questions 
which vitally concerned the national well-being. It 
was exceedingly important, surely, that when we lost 
120,000 infants every year, we should be possessed of 
the fullest possible information on all matters relating 
to this grievous waste of life! We knew, for example, 
in the case of the Potteries, and some districts in 
Lancashire, and in some cities—Birmingham, for 
instance—that the rates of infant mortality varied 
exceedingly according to the housing conditions, the 
occupations of the mothers. He strongly opposed 
Lord Hugh Cecil’s suggestion to omit the questions. 

Mr. Burns afterwards said that the cost of this 
inquiry would not be more than £2,000 to £3,000. The 
Statistical Society and the Society of Medical Oflicers 
of Health attached great importance to it. ‘lhe ques- 
tion of illegitimate births had been raised. The pro- 
portion of iliegitimate children in this country was not 
so large as was assumed by a number of speakers. The 
illegitimate birth-rate in this country was slowly 
dropping down. It was less than 4 per cent. of the 
total births. While we had from 36 to 40 per 1,000 of 
our total births illegitimate, some of the Kuropean 
countries go as high as 250 to 300 per 1,000. 

Finally the questions relating to marriages and 
children were retained on division by 151 to 61, and 
after another division the Committee was adjourned. 

When the Committee stage was resumed on Friday 
last, Mr. Rawlinson again brought up this question by 
proposing to leave out the words “and the number of 
children born of the marriage,” but after an assurance 
from Mr. Burns that there would be a report stage he 
withdrew his amendment. Several other amendments 
were afterwards rejected, and the Committee stage 
was finished, and the bill reported. 


Medical Inspection in Elementary Schools.—Mr. Cliarles 
Bathurst asked the President of the Board of Kduca- 
tion whether the Board had now received reports from 
every county in England and Wales showing the 
results for a complete year of the medical inspection 
of the children in the elementary schools; whether 
such reports disclosed the fact that over 40 per cent. 
of such children were suffering from some physical 
defect, and that over 20 per cent. required, and should 
receive, some medical treatment; and whether, both in 
the interests of the national physique and to avoid 
the serious waste of public money consequent upon 
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the attempt to educate children who were more or 
less physically incapable of receiving education, 
the Board proposed to take any, and, if so, what, 
steps to remedy the condition disclosed by the 
above reports. Mr. Runciman replied that with refer- 
ence to the first part of the question the Board bad 
received reports for the year 1909 from about two- 
thirds of the local authorities concerned. It was not 
possible to state the facts revealed by the reports 
which bad been received in the form suggested in the 
second part of the question. The report of the chief 
medical officer, based upon the reports received from 
the local education authorities, would be prepared in 
due course, and would deal fully with the conclusions 
which could reasonably be drawn from the results of 
the medical inspection for the year in question. As 
regards the third part of the question, the honourable 
member was no doubt aware that local education 
authorities had the power, with the approval of the 
Board of Education, under Section 13 (1) ()) of the 
Education (Administrative Provisions) Act, 1907, to 
make arrangements for attending to the health and 
physical condition of the children educated in public 
elementary schools. This power was being exercised 
in various ways by many authorities. The report of 
the medical officer would contain an account of the 
disorders from which the children suffer. 


County Medical Officers of Health.—Mr. Lloyd Morgan 
asked the President of the Local Government Board 
whether county councils had hitherto been unable to 
appoint a medical officer of health under the Housing, 
Town Planning, etc., Act, 1909; whether the reason 
was that such councils were unable to fix the salary 
of the medical officer until they were in a position to 
specify the duties of the office; and whether he would 
state when he proposed to issue the General Order 
setting forth the duties of county medical officers 
under the said Act. Mr. Burns answered that the 
power of a county council to appoint a medical officer 
of health was contained in Section 17 of the Local 
Government Act, 1888, and many county councils had 
already exercised the power. As regards the last part 
of the question, he might state that the General Order 
prescribing duties was in an advanced state of pre- 
paration, and that he hoped to issue it shortly. 


Testing Eyesight for Railway Service.— Mr. James Thomas 
asked the President of the Board of Trade whether 
the circumstances responsible for the Committee 
recently appointed to consider alterations in the 
method of testing the eyesight of persons entering 
the merchant service were also applicable to the rail- 
way service; and whether, having regard to the public 
service rendered by railway servants, he could extend 
the terms of reference of such Committee, so as to 
include the various and impracticable tests now 
enforced by railway companies, with a view of a 
uniform and practical test being adopted. Mr. Buxton 
replied that the sight tests in the mercantile marine 
were carried out by the Board of Trade, whereas in 
the railway service the responsibility rested with the 
companies. The circumstances were consequently 
not the same, and he did not think he could usefully 
extend the terms of reference to the Committee in the 
manner suggested. Any recommendations which 
might be made by the Committee would, no doubt, 
receive full consideration from the railway companies. 


Board of Trade Sight Testing—On June 15th Sir 
William Collins asked the President of the Board 
of Trade whether Dr. Edridge-Green was employed 
as expert adviser to the Board in regard to sight 
- tests, and, if so, when he ceased to act in that capacity 
and on what grounds; whether the President was 
satisfied with the method of testing for colour blind- 
ness at present employed by the Board; on whose 
advice it was adopted; and whether the adoption of 
an alternative system was under consideration. The 
President of the Board of Trade replied that Dr. 


Edridge-Green was appointed a member of the Inter. 
national Code of Signals Committee in May, 1889, 
when the question of colour blindness was referred 
to it. In view of the report of the Royal Society’s 
Committee on colour vision, issued in April, 1892, the 
subject was withdrawn from the consideration of the 
Signals Committee, of which Dr. Edridge Green then 
ceased to be a member. The present system of 
tests was based on the report of the Royal Society’s 
Committee. 


Vaccination Act (Conscientious Objection).— Mr. Wiles asked 
the President of the Local Government Board if hig 
attention had been drawn to the fact that Mr. A. Barson, 
of Islington, had made a declaration under the Vaccina.- 
tion Act, 1907, before a commissioner for oaths, before 
his child was 4 months old, and sent it to the vaccina. 
tion officer within seven days; and whether he could 
state if Mr. Barson was now being pressed by the 
vaccination officer and public vaccinator to have his 
child vaccinated. Mr. Burns answered that from in. 
formation he had received from the vaccination officer, 
he found that the fact that a declaration of con. 
scientious objection bad been made was inadvertently 
overlooked in this case. He gathered that since the 
error was discovered no attempt had been made to 
press for the vaccination of the child. 


Postmen and Infectious Diseases.— Last week, in answer 
to a question put by Captain Faber, the Postmaster- 
General said, as regards postmen going on duty who 
had members of their families ill from infectious 
diseases, that in the case of certain specified diseases 
a postman was placed off duty immediately, and was 
not allowed to resume until instructions had been re- 
ceived from the chief medical officer to the post office. 
In the case of other diseases, the postman remained 
on duty, but the case was at once reported to the chief 
medical officer, who advised whether it was necessary 
that the employee concerned should absent himself. 
Absence from duty with full pay was insisted on if 
there was considered to be any risk of conveying the 
infection, whether to the local post office staff, or t 
the public generally. 


Zymotic Diseases at Naval College, Osborne.— Mr. Douglas 
Hall asked the First Lord of the Admiralty if he would 
explain why, in the official returns of zymotic diseases 
sent to Captain Christian, the head of the Royal Naval 
College at Osborne, the returns with regard to West 
Cowes were omitted; whether he was aware that in 
the official returns of East Cowes sent to Captain 
Christian measles, chicken pox, whooping-cough, and 
German measles were not mentioned; had Captain 
Christian called the attention of the Admiralty to 
theee omissions; and whether, in the interests of the 
general health of the college, he would take steps 
to ensure that outbreaks of all such diseases 
in the neighbourhood of the college should in 
future be reported to the head of the college. 
The First Lord of the Admiralty said that he under- 
stood that it rested with the local authorities to 
decide whether their own statistics of notifiable 
diseases should be included in the weekly returns 
issued by the Local Government Board. The answer 
to the second and third parts of the question was 0 
the affirmative. As regards the lasc part of the 
question, it would not be possible for the Board of 
Admiralty to ensure that local authorities did more 
than fulfil their statutory obligations in the matter; 
but the Fleet Surgeon of the College was instructed to 
make private arrangements with the local medical 
practitioners for the interchange of information 
regarding cases of infectious disease. 


Fever in the Royal Navy.—Mr. Chancellor asked the 
number of cases and of deaths from Malta fever ard 
simple continued fever respectively in the navy at 
Malta for the year 1909. Mr. McKenna replied that 
there were 11 cases of Malta fever and 69 simple 
continued fever. No deaths occurred. 
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India. 
(FROM OUR SPECIAL CORRESPONDENT.) 


SUGGESTION FOR A MEDICAL MEMORIAL TO THE 
LATE KING. 

AT a recent meeting of the Asiatic Society of Bengal 
a suggestion was made that a portion of the sum to be 
raised for memorials to the late King Emperor might 
very fittingly be expended either on the provision of 
sanatoriums for the treatment of tuberculosis, or on a 
tropical school of medicine in connexion with the 
Medical College, Calcutta, and the matter was referred 
to the Medical Section for their opinion. In view of 
the great interest displayed by the late King in the 
Midhurst Sanatorium, and very recently in the Canadian 
ove, taken with the fact that only last year this 
Medical Society strongly urged on the Government 
of India the urgency of the provision of a sanatorium 
in a suitable climate for the adequate treatment of 
phthsis, it is probable that the weight of professional 
opinion will be in favour of this proposal as of primary 
importance, and peculiarly suitable as a memorial to 
Edward VII. Owing to the vast area of India, several 
such sauvatoriums will be required so as to be within 
comparatively easy reach of as many patients as 
possible Every province does not possess a suitable 
place, but as a beginning one at least should be 
started in the Himalayas for the North of India, one 
in the Nilgeries for the South, while the appalling 
prevalence of tubercle in Lower Burma, pointed out 
at the recent meeting of the Burma Branch of the 
British Medical Association, reveals the necessity of 
a third for that province. A considerable sum of 
money could well be spent on such institutions, which 
will be of imperial importance and at the same time 
appeal to all races and religions without distinction. 
If further funds are available, the second suggestion, 
of providing more accommodation for research work 
on tropical diseases in the capital of India, 
is well worthy of consideration. It was, how- 
ever, pointed out in a recent article in this 
JOURNAL that the essentials for such work already 
exist to a very large extent, and what is now required 
18 & proper organization for their fuller utilization, 
together with an increase of highly qualified workers, 
to allow of more extensive investigations being 
undertaken. In short, it is not so much bricks aud 
mortar as additional brains which are necessary, 
together with arrangements for post-graduate study 
in tropical diseases for European service and civilian 
European practitioners who have had little or no 
Opportunity for studying tropical diseases in their 
training in English schools of medicine. An institu- 
tion to supply such a want would not appeal to all 
classes _of subscribers in India in the way that 
sanatoriums for tubercle would. 


THE KASAULI PASTEUR INSTITUTE. 

The annual meeting of the council of this institute 
recently met in Simla, under the presidency of 
Surgeon General Lukis, to receive the yearly 
report. The cases treated included 156 Europeans; 
the total number of cases treated was higher than 
in previous years, in spite of the existence of the 
South of India Institute at Coonoor. A number 
of cases in which wounds or small sores were licked 
by a dog suspected of rabies are included. The per- 
centage of failures was 0.57, which is lower than the 
average of previous years, although somewhat higher 
than in the last year and in European institutes, which 
receive their patients with less delay. It is to be 
regretted that the cases are not classified, so as to 
show the results in cases bitten by dogs proved to be 
suffering from hydrophobia, as in the Paris Institute, 
but. there is greater difficulty in India in accurately 
verifying cases. Steps are being taken to provide 
more residential accommodation for patients near the 
Institute, which is especially needed for Indians, who 
now form relatively such a small part of the patients, 
12 proportion to the population. 


THE WALKER HOSPITAL, SIMLA. 

An appeal has recently been issued for subscriptions 
to this institution, which is a paying hospital for 
private patients, and one of the best of its kind in 
India. Last year the funds fell so low that the 
hospital had to be closed during the cold weather 
months, greatly to the inconvenience of the station. 
The building is placed on a spur to the north of 
Jakko, and rather a long distance from the main part 
of Simla, but it makes up for this disadvantage by the 
comfort of the rooms and the skilled treatment and 
nursing provided at.low rates. Under the manage- 
ment of the popular and trusted civil surgeon 
recently placed in charge, it may confidently be 
expected that the Walker Hospital will soon be again 
in a flourishing state. 


Areland. 


(FROM OUR SPECIAL CORRESPONDENTS.| 


COMPULSORY IRISH AT THE NATIONAL UNIVERSITY. 
WE understand that at a meeting of the Senate of 
the National University held in Dublin on June 23rd 
it was decided that for the year 1913 Irish should be 
an essential subject for matriculation. The matter 
was brought forward by Dr. Hyde, who proposed that 
after the expiration of two years all students, except 
those who shall have been in residence outside Ireland 
for three years previous to their matriculation, shall 
be required to pass an examination of approved 
standard in the Irish language and in Irish history 
before admission to the university. What the effect 
of this decision will be the future will decide, but the 
sharpness of division of opinion on the subject may 
be gathered by the fact that at the same meeting the 
Senate received a memorial signed by 151 graduates, 
undergraduates, aud members of the teaching pro- 
fession in Cork, including 20 professors and Iccturers 
of University College, Cork, stating their belief that 
the making of Irish a compulsory subject would be 
calculated to prevent students graduating in the 
National University. The memorialists also pointed 
out that in some of the professional schools, notably 
those of medicine and engineering, the enforced study 
of Irish would add another subject to courses already 
expanded to the limit of the average student. 


MEMORIAL TO THE LATE PROFESSOR DANIEL JOHN 
CUNNINGHAM. 

The model for the memoria! which was entrusted to 
Mr. Oliver Sheppard, R.H.A., is now completed, and it 
is hoped that the bronze portrait panel will have been 
cast and placed in the Medical School of Trinity 
College, Dublin, in time for the opening of the coming 
winter session. It will be remembered that the fund 
subscribed by the friends and former pupils of the 
late professor will be used to defray the cost of this 
portrait and to provide a memorial medal and prize 
to be awarded annually in anatomy. As it is proposed 
shortly to close the subscription list it is hoped that 
friends and pupils of Professor Cunningham, who 
desire to contribute, will communicate with the 
Honorary Treasurer or I[onorary Secretaries of the 
Cunningham Memorial Fund, Trinity College, at an 
early date. 

RoyAL SANITARY INSTITUTE. 

At a sessional meeting of the Royal Sanitary Institute 
held on June 24th in Trinity College, Dublin, under 
the chairmanship of Colonel Lane Notter, two im- 
portant papers on the water supply of Irish towns 
were read. Mr. J. H. Swiney dealt with the mainten- 
ance and working of water supplies for smalltowns. He 
said that the problems peculiar to the water supply of 
towns in Ireland arose from a low rateable valuation 
and from the indifference of public boards. The first 
cause often limited the expenditure to the barest 
necessities of supply, while the second led to a neglect 
utterly destructive of the benefits that should result 
from such works. To obviate these difficulties he 
believed that the Local Government Board should 
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have power to make several districts combine, and 
that it should exercise direct supervision over the 
upkeep of water works. As regards quantity and 
source of supply, he considered 20 gallons a head 
a day ample for smaller towns, and was strongly in 
favour of upland supplies as against springs and 
rivers. Owing to the difliculty and expense of efficient 
upkeep he was not in favour of filtration. 

Professor McWeeney, who dealt with bacteriological 
standards of potable waters, emphasized the im- 
portance of bacteriological analysis, and of the care 
which should be exercised in the collection and 
forwarding of samples for such an examination. He 
hoped that a standard method of examination would 
soon be established which would permit of results 
being compared, and gave reasons for his own opinion 
that a search for specific disease producing organisms 
was unnecessary. As regards the presence of B. coli 
he thought that in Ireland upland surface and 
shallow well water might be regarded as safe if no 
colonies were obtained from lc.cm. A discussion on 
the points raised in the two papers ensued and the 
proceedings terminated. 


MIDWIVES ACT AND IRELAND. 
The following memorandum has been issued by the 
Board of Governors of the Rotunda Hospital : 


We beg to draw attention to the serious disabilities under 
which Irish midwifery nurses are now placed owing to the 
limitation of the scope of the Midwives Act of 1902, which 
applies only to England and Wales. 

As this Act at present stands it is quite possible for the 
Central Midwives Board to frame rules which will preclude 
Irish trained midwives from practising in England, and will 
largely lessen their chances of employment in the Colonies. 
That this is not hypothetica] is proved by the fact that rules 
actually were framed which had this result; moreover, under 
the Act, Irish trained midwives can practise in England only 
by a special concession from the Centra! Midwives Board, a 
concession which may at any time be withdrawn by tie vote of 
a bare majority of that Buard. 

Since the establishment of a State registration for midwives, 
it has been an almost universal requirement in advertisements 
for appointments in the Colonies that the State degree must be 
held; unless, therefore, an Irish midwife is prepared to go to the 
expense and inconvenience of crossing to England, remaining 
there for ten days and spending money for a diploma, thus 
contributing to the support of the English Board, she is prac- 
tically debarred from receivinga Colonial appointment. Further, 
the military authorities at the Curragh, when advertising for 
a midwife in this the very centre of Ireland, require that she 
should hold a diploma from the Central Midwives Board. 

Thus the Act is a one-sided and inequitable measure of pro- 
tection, for while English midwives can practise in Ireland, 
[rish midwives are prohibited from practising in England. An 
unmerited stigma is thus cast on Irish midwives, and this, too, 
in spite of the fact that the time devoted to their training is longer 
than that required by the Central Midwives Board, and the 
standard of excellence exacted from them will bear favourable 
comparison with any in the United Kingdom. To meet this 
injustice it is only necessary to extend the scope of the existing 
Act so as to include this country, giving it adequate representa- 
tion on the Central Midwives Board, with a branch council to 
hold examinations in Dublin, Belfast, and Cork, and to grant 
diplomas. 

his extension of the Act has the unqualified support of the 
Royal College of Physicians, of the Academy of Medicine, and 
of the other medical bodies in Ireland. It would also contri- 
bute largely to the discontinuance of the employment of 
unqualified women throughout the country districts, and in 
this way effect for our country what the Act of 1902 has dore 
for England and Wales. 


SKIN AND CANCER HOspITAL, DUBLIN. 

The action which has for some time been pending 
between Dr. T. 8. White and Another on the one part, 
and the Committee of Management of the Skin and 
Cancer Hospital, Great Brunswick Street, Dublin, on 
the other, was brought to a satisfactory termination 
last week by means of the friendly arbitration of Mr. 
Justice Ross. The dispute, which originated three 
years ago, had reference to an arrangement by which 
the Hospital Committee had agreed to purchase from 
Dr. C. B. O’Brien, Physician to the hospital, certain 
«“-ray and other apparatus, the sum agreed upon to be 
paid by instalments. 

Mr. Justice Ross, in giving judgement, expressed a 
high opinion of the value of the hospital and of the 
obligation the hospital was under to Dr. O’Brien. He 
did not think that he was treating Dr. O’Brien harshly 
in deciding that he must bring in the sum of £280, and 
as regards the committee, though of opinion that its 


members had made considerable mistakes, as they 
were engaged in administering a charity, he would 
allow their costs to be borne by the funds of the 
hospital. The plaintiff also, he thought, should be 
allowed his costs from the hospital funds. Mr.Justice 
Ross added that he understood that lately subscrip. 
tions had been held back from the hospital on account 
of the legal proceedings, but he hoped that now that 
the institution had been put on a proper footing 
public subscriptions would come flowing in, and that 
there would soon be ample funds to carry on its 
useful work. 


DUBLIN HOSPITALS TUBERCULOSIS COMMITTEE. 

A quarterly meeting of the Dublin Hospitals 
Tuberculosis Committee was held on June 17th, with 
Sir John Moore in the chair. Reports were received 
from Dr. Daniel, from the Dublin Tuberculosis District 
Nurses, and from a nurse engaged in special work 
amongst tuberculous cases in Terenure. The hono- 
rary secretary stated that the inspector of the Queen 
Victoria Jubilee Institute for Nurses had reported 
that the work of the two special tuberculosis nurses 
supported by the Women’s National Health Asso- 
ciation continued to be carried on most successfully, 
and that it was encouraging to note the amount of 
improvement in patients, even under the most 
unfavourable conditions. After the consideration of 
the above-mentioned reports the following resolution 
was unanimously adopted, and the honorary secretary 
was directed to send it to the Public Health 
Committee, and to the Cleansing Committee of the 
Dublin Corporation. 

That this Committee is of opinion that a large proportion 
of the number of chest affections Jeading to tuberculous 
diseasein the City of Dublin is due to the excessive amount 
of dust in the streets, the inadequate watering thereof, and 
the faulty method of sweeping the streets. The Committee 

‘notes with regret that the plague of dust is especially 
prevalent in the poorer quarters where little or no attempt 
is made to lay it by watering and subsequent removal. 


GRATUITIES FROM HOSPITAL PATIENTS. 

The board of guardians of Edenderry had under 
consideration lately a letter from the Local Govern- 
ment Board with reference to certain charges made by 
a patient, who had been in the workhouse infirmary, 
against Dr. Kinsella, the workhouse medical officer. 
The main charge was that Dr. Kinsella had demanded 
from the patient a sum of three guineas for services 
rendered to the patient while in the workhouse 
infirmary. Dr. Kinsella denied this, and stated 
that the fee demanded was for medical attend- 
ance outside the infirmary. The Local Govern- 
ment LPoard after inquiry came to the con- 
clusion that the fee asked for and received was given 
for services, not as a private, but as an infirmary 
patient, and in consequence stated that they had no 
option but to require Dr. Kinsella to resign his 
position. The board of guardians was, however, 10- 
clined to take a more favourable view of the circum- 
stances, and suggested that a reprimand for any 
technical irregularity that had occurred might meet 
the case. The board asked the Local Government 
Board to reconsider the matter. 


Srotland. 


FROM OUR SPECIAL CORRESPONDENTS... 


EDINBURGH ROYAL MATERNITY AND SIMPSON 
MEMORIAL HOSPITAL. 
THE report submitted to the annual meeting of the 
subscribers to this institution stated that the year 
1909 was likely to prove memorable. The number of 
patients taking advaatage of the benefits of the hos- 
pital was 1,914, more than double what it was five 
years ago. For this reason, and for those associate 
with it or arising from it, namely, the increased 
nursing staff, the serious strain on the resources an 
appliances of the hospital and the like, the directors 
had been led to the consideration of the making 
of radical changes in the institution to meet its 
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present and prepare for its future needs. They 
proposed to appeal for a sum sufficient to enable them 
to carry on the object they had in view-—namely, the 
provision of a hospital which should meet all the 
requirements of the best modern obstetric practice. 
The smallest number of patients in any month was 
142 in January, and the largest 184 in August. The 
income amounted to £1,825 and the expenditure to 
£2,522. The great increase in the number of patients 
again accounted in a large manner for the excess of 
expenditure. 

Lady Beatrice Montgomerie, who along with her 
father, the Earl of Stair, while he was in Edinburgh 
as Lord High Commissioner to the General Assembly 
of the Church of Scotland, paid a visit to the hospital, 
writes, in the Scotsman of Monday, June 27th, to press 
“the urgent necessity of something being done to 
improve the condition of the Maternity Hospital in 
Edinburgh.” She says: 

I had occasion to visit the hospital a few weeks ago, and was 

shocked to find it old-fashioned in many ways, and not nearly 
largeenough. Although the hospital is far too small, there is 
no possibility of adding to it on the present site, as it is 
very much shut in and overlooked by other buildings. It 
appears to me that as Glasgow now has one of the finest and 
most up-to-date maternity hospitals in the world, Edinburgh 
should make an effort to follow Glasgow’s example. I 
am told that medical students from Edinburgh now go 
in large numbers to Dublin and Glasgow for their maternity 
instruction. This is surely rather a disgrace to Edin- 
burgh, which used to be regarded as the finest medical 
school in the world. There have already been numerous sug- 
gestions made as to the form a memorial in Edinburgh to King 
Edward should take. Having regard to the great interest His 
late Majesty always took in hospitals, surely a new and up-to- 
date maternity hospital would be the most fitting memorial the 
city of Edinburgh could erect. 
This is what some members of the staff of the hos- 
pital, many members of the medical profession in 
Edinburgh and elsewhere, as well as many members 
of the public, have been saying for several years. 


EDINBURGH RoOyAL INFIRMARY RESIDENTS’ CLUB. 

The annual meeting and dinner of the club, on 
June 24th, brought together about sixty residents. 
Dr. Byrom Bramwell, president of the club, was in the 
chair, and had round him his present and many of his 
past house-physicians, besides a representative gather- 
ing, which included Dr. Ramsay of York, Dr. Muir of 
Selkirk, Lieutenant-Colonel kK. M. Downie, Professors 
Caird and Alexis Thomson, Drs. Alexander Bruce, 
Maxwell. Ross, Burn Murdoch, and George M. Robert- 
son. Sir W. Watson Cheyne, Bart., was elected the 
next President of the club, and Dr. R. W. Johnstone 
was elected Secretary, in place of Dr. Edwin Bramwell, 
who has held that office for six years, and who 
received the hearty thanks of the club for his excellent 
Services to it. The President, in proposing the toast 
of “The Residency,” gave a most interesting account 
of the Infirmary as he had known it forty years ago, 
and of the men who were the chiefs and those who 
were his contemporaries when he was a resident. 
The work of residents was perhaps not so hard then 
as itis now, but the risks were greater in days when 
typhus fever was one of the dangers to which they 
were exposed and to which they not infrequently had 
succumbed. He recalled some amusing incidents 
which were the outcome of the fierce jealousy which 
existed between some of the famous men who had 
done so much to make great the name of the 
Edinburgh school; and he contrasted the teaching of 
his student days with the medical teaching of the 
present time. A pleasant feature of the evening was 
the recitation by Dr. Muir, of Selkirk, of Sir Douglas 
Maclagan’s poem, “The Saumon,” and Dr. H. P. 

homson did yeoman service as a singer, while Dr. 
J. M. Darling played the piano, Dr. Claude Ker 
recited, and Mr. Scot Skirving told a tale. The 
President, on behalf of members of the club, pre- 
Sented a fine antique clock to Dr. Macrae Taylor, in 
acknowledgement of his work in preparing the List of 
Residents of the Royal Infirmary, 1839-1909; and 

r. Ramsay, a resident of 1867, felicitously proposed a 
Vote of thanks to Dr. Byrom Bramwell for presiding 
and for his delightful address. 


England and Gales. 


FROM OUR SPECIAL CORRESPONDENTS. 


LONDON. 


LONDON COUNTY COUNCIL. 

Epileptic School Children. 
THE Special Schools Subcommittee reported to the 
Education Committee of the London County Council 
on June 29th as to the necessity for more frequent 
medical examination of children in the schools for the 
mentally defective. The subcommittee stated that 
the regulations of the Board of Education provided 
that examination by a suitably qualified medical man 
must be made at least once a year, in order to ascer- 
tain whether any of the children were fit to attend an 
ordinary school, or if any were so defective as to be 
incapable of profiting by education of any kind. The 
parent, however, was entitled to claim re-examination 
of a child every six months, and this period had been 
set up as the standard period of re-examination, 
although it had never in fact been attained. The 
number presented for medical examination, with a 
view to admission to special schools, during 1909 
was 7,479, and the roll in December, 1909, was 
6839. Owing to the considerable increase in the 
numbers it was only possible to provide on the 
average for examination once in twelve months. 
A prolonged and thorough examination taking half an 
hour or more would enable an almost certain dia- 
gnosis of a child’s condition to be obtained, but the 
extended time would add considerably to the cost, and 
if each child admitted were re-examined within three 
months it would be necessary to make 231 additional 
visits—practically the work of a half-time officer. 
The subcommittee was of opinion that more frequent 
examinations were desirable, and recommended that 
two additional quarter-time assistant medical officers 
(education) should be appointed for the purpose. This 
was agreed to. 


Suggested Reorganization of School Medical 
Services. 

The Board of Education has drawn the attention of 
the London County Council to the number of tem- 
porary medical examiners approved from time to time 
under the Elementary Education (Defective and 
Epileptic Children) Act, 1899, and has suggested the 
desirability of permanent rather than temporary 
officers for the purpose of the Act. The Board 
stated that in its opinion the Council would 
do well to consider the question of organizing 
the arrangements for the diagnosis of defective 
children and other work in connexion with 
special schools as a special branch of the school 
medical service; that, in view of the exceptional 
character of the work, it would be a distinct advantage 
to entrust it to selected members of the permanent 
staff; and that prima facie the arrangement by which 
a number of officers of the temporary staff are em- 
ployed appeared to be of doubtful expediency. The 
Board pointed out that these officers, under the terms 
of their appointment, devoted only a very small 
portion of their time to special work (at most two and 
a half hours a week); that they might be associated 
only for a limited period with school medical work, 
either in ordinary or special schools, and be replaced 
after a short experience by other officers new to the 
work. Such an arrangement appeared to the Board to 
involve a risk that the efficiency of this branch of the 
school medical service might suffer. 

A reply to these criticisms has been drawn up, 
stating that of thirteen doctors a:tually engaged in the 
examination of special school children, ten were per- 
manent officers. With regard to the other three, it was 
necessary to obtain the recognition by the Board of 
the two medical men responsible for two of the open 
air schools, and the third was an old officer of the 
Council, who would soon retire. 
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Medical Treatment in Woolwich. 

The Education Committee of the London County 
Council, on June 29th, accepted an offer from the 
governing body of the Miller General Hospital, Green- 
wich, to provide treatment for one year for 500 
children suffering from affections of the eye, and 500 
children suffering from ear, nose and throat ailments, 
in addition to the 50 ringworm cases for which 
provision had already been made at the hospital. 
The terms were similar to those agreed upon in the 
ease of other hospitals. 


THE BRITISH RED Cross Society. 

The County of London Branch of the British Red 
Cross Society is busily engaged in spreading over 
London a network of divisions to assist it in fulfilling 
the duties delegated to it by the County of London 
Territorial Force Association. It is hoped eventually 
to have a complete division in every metropolitan 
borough, thus enabling those who have relatives and 
friends in Territorial regiments to keep in touch with 
the unit in which they are interested by joining their 
borough division. The general work which the 
society has to do is to fill in the gap between the 
¢rained Territorial medical services in the field and 
the general hospitals in London. The objects of the 
association can be assisted either by monetary contri- 
butions or by personal service, those capable of 
rendering the latter including individuals of both 
sexes and most classes. Leaflets setting forth in full 
the work to be done aud the way in which it may be 
helped on can be obtained on application to the 
County Secretary, British Red Cross Society, County 
of London Branch, Craig’s Court, Whitehall, S.W. 


SMALL-POX IN LONDON. 

Two cases of small-pox have just been reported 
in London. In one case the patient was an infant 
who was exposed to infection in China, and having 
travelled to Europe with its mother by the Trans- 
Siberian Railway, was observed to have the eruption 
on its arrival in London. In the other case the source 
ef infection could not be traced. Until these cases 
were notified London had been free from small-pox 
since February 3rd, 1910. 


BIRMINGHAM. 


OPEN-AIR SCHOOL. 
BIRMINGHAM has held an advanced position in the 
matter of educational facilities for the elementary 
school child, in that special measures have been taken 
for many years to provide for the physically and 
mentally defective children. But no open-air schools 
have been established, such as are found in London, 
Bradford, Sheffield, Halifax, and Norwich. The need 
of such schools has become increasingly manifest 
since the medical inspection of school children, and 
in order to meet this growing necessity Mr. and Mrs. 
Barrow Cadbury have offered five acres of land 
opposite Uffculme, King’s Heath, for the purpose of 
an open-air school. They have also offered to con- 
tribute £400 to cover the cost of equipment of 
the school, and are prepared to place at the 
disposal of the Education Committee, for use in 
the winter, the buildings at Uffculme which are at 
present used as refreshment rooms. At a meeting of 
the Education Committee on June 24th, this gift was 
enthusiastically accepted, and a vote of thanks was 
passed to Mr. and Mrs. Barrow Cadbury for their 
generosity. It has been estimated that this gift will 
enable 60 to 100 children to be taught in the open air 
school. Very little money will be required to be spent 
upon buildings, as the instruction will be carried on 
out of doors as far as the weather will allow. The 
site is about 500 ft. above sea level, with an open view. 
It has a gravel subsoil and good trees for shade. The 
King’s Heath trams from Birmingham pass the gates. 
The school will be used for debilitated and backward 
children. With regard to the feeding of the children, 
a similar system to that in the schools for physically 
defective and mentally deficient children will probably 


be adopted, as it has been found to be self-supporting, 
A large number of the children, however, would be 
those who are already having free meals in the ordinary 
schools, and in their cases there would not be much 
increased cost to the Education Authority. Assistance 
in the matter of clothing will when necessary be given 
by the Education Committee, and it has full power to 
give it where the school is sanctioned under the Edu. 
cation (Defective and Epileptic Children) Act. There 
are, however, voluntary means by which clothing can 
be supplied. Under this Act a higher capitation grant 
is obtained from the Board of Education than is the 
case with the ordinary school, and this may fairly 
be set against any increased cost involved in the 
maintenance of an open-air school, by the necessity 
to pay for food and the tram fares of the children. 


COUNTY OF DURHAM. 


SOCIETY FOR THE PREVENTION AND CURE OF 
CONSUMPTION. 
THE eleventh annual meeting was held on June 25th 
in the society’s sanatorium for men at Stanhope. Mr. 
J.A. Hyldyard presided, in the absence of the President, 
Lord Barnard. After the reading of the various reports, 
the Chairman of the Committee (Dr. W. Robinson of 
Sunderland), in moving their adoption, stated that 
the death-rate from tuberculosis in the county had 
fallen from 2.13 in 1897 to 1.7 in 1908, and said 
that this was due in the main to improvement in 
general sanitation, and to the disease being arrested 
in many cases by the modern rational treatment 
of the disease in sanatoriums and elsewhere; in 
spite of this the toll of lives from the disease was still 
enormous, and the cost to England and Wales alone 
was not less than £7,000,000 a year. He urged that the. 
time had come for statesmen and local authorities to 
put in force those special preventive measures adyo- 
cated by the society, which would eliminate the 
disease in a generation. He invited the friendly 
societies to send their cases of consumption early, so 
as to prevent the depletion of their funds; this they 
could do by giving a subscription of ls. a year per 
man, as many thousand men in various works and 
yards in the country already did. Of the 298 patients 
who had applied for admission during the year, 225 
were admitted; local authorities had sent 101 and paid 
£1,407, and subscribing workmen had sent 71 patients 
avd paid £1,068; the ordinary subscriptions were only 
£200 He regretted that only one-fourth of the cases 
admitted were in an early and curable stage, in spite 
of the most careful selection. In the Stanhope Sana- 
torium for men the average daily number of patients 
was 42 4, the weekly cost of each patient was 193. 10:d., 
and the average stay in the sanatorium was 15.4 weeks. 
The total cost of stimulants was £1 Os. 6d.; 75 per 
cent. of the men in an early stage of the disease had 
been apparently cured. The new diet adopted a year 
ago was such as working people could also obtain at 
home, and had resulted in an increased gain of 3 lb. a 
week on an average in early cases over that of the 
previous year. At the Wolsingham Sanatorium for 
women and children the average daily number of 
patients was 186, the weekly cost of each patient was 


£1 1s. 3d., and the average stay 164 weeks. The total’ 


cost of stimulants was £1 1s. Exercise and graduated 
work had been more systematized at both places. The 
ordinary income of the society had been £3,877, and 
the ordinary expenditure £3,339. He regretted that 
the appeal to the income tax authorities had been 
ansuccessful. He concluded by praising the salaried 
staff. 

The resolution was seconded by Mr. C. E. Thompson 
and supported by the Bishop of Richmond, who empha- 
sized the successful work accomplished by the sana- 
toriums, the need for cases to be sent in in an earlier 
stage, and the great value of the regulated work which 
was carried on by the patients. 


Councillor Elliott, of Gateshead, said that the local 


authorities generally were doing a great deal of work 


in the improvement of sanitation, and were only held: 


+ 
™ 
- | 
| 
4 
i 
i 
i 
| 
3 
/ 
2 . 


JULY 2, 1910.] 


SPECIAL CORRESPONDENCE. 


THE BRITISH 
MEDICAL JOURNAL 45 


back from doing more by the outcry of the ratepayer 
against higher rates; he praised the work of the sana- 
toriums, and said that every patient who left became 
a missionary in the cause of good food and the open 
window. 


WALES. 


SWANSEA HOSPITAL. 

At a meeting of the Board of Management of the 
Swansea General Hospital on June 22nd the Finance 
Committee’s report showed £2,568 due on general 
account, and £159 on building to the treasurer. The 
total receipts for the past twelve months amounted to 
£12,155, compared with £14,318 in the previous year. 
The honorary medical staff submitted a recommenda- 
tion for the maintenance of a bacteriological and 
pathological laboratory at the hospital conjointly with 
the town. The basis of the scheme is: 


1. Appointment of a medical officer of health for the borough 
as honorary bacteriologist and pathologist to the hospital, and 
director of the laboratory. 

2. Appointment of a whole-time assistant bacteriologist and 
pathologist. 

3. Location of the laboratory at the hospital and utilization of 
the existing building. 

4. A proposal that the laboratory should serve West and Mid- 
Wales as well as the hospital, Swansea district thereby being in 
part self-supporting. 


Drs. T. D. Griffiths, Arnallt Jones, Trafford Mitchell, 
and Nelson Jones attended as a deputation to empha- 
size the necessity for such a laboratory; and, after 
they had explained their views, the chairman said 
the Board of Management was fully alive to making 
the hospital as efficient as possible in the modern 
branches of medical science, and had had the subject 
of establishing such a laboratory as was suggested in 
view for years. Dr. Lancaster, who proposed the 
adoption of the recommendations outlined in the 
scheme, said that the hospital already had a patho- 
logical laboratory and most of the necessary apparatus, 
but the work had grown to such an extent that it was 
becoming impossible for a man with other duties to 
devote suflicient time to it. He therefore suggested 
a bigger laboratory and a whole-time expert to attend 
to it. Dr. J. T. Roberts seconded. Colonel Morgan 
thought such a laboratory should be started by the 
sanitary authority. He objected to dual control and 
the expenditure of public money on a commercial 
enterprise. Dr. Elsworth thought local men would 
be willing to work as honorary officers, but this 
suggestion was vigorously contested by Dr. Brooks. 
Eventually the matter was allowed to stand adjourned 
for a fortnight. 


GLANDERS. 

As far as can be gathered, the inspection of the 
collieries under the Ebbw Vale Company is taking a 
very serious turn. The inspection was brought about 
by the allegation of the medical officer of health that 
some deaths of workmen employed underground were 
due to “farcy” contracted by the conditions under 
which they worked in the mines. Dr. J. W. Davies, 
M.0.H., was refused admission to make an examina- 
tion of the conditions prevailing below the surface, 
although the Ebbw Vale Company were not adverse to 
a full inspection being made by Government inspec- 
tors or other experts. Eventually the Local Government 
Board appointed a committee to investigate and an 
inspection has been going on for weeks. During its 
course signs of glanders were observed among the 

orses and several animals were destroyed. It is 
Said that many horses in the Old Pit, Waunlwyd, 
Where the inspection is now proceeding, are more or 
less affected, and that forty or fifty will probably have 
to be destroyed. The whole of that colliery, which is 
one of the largest under the Ebbw Vale Company, was 
idle on June 20th and 21st, and the position is one 
of extreme gravity. In the course of his report on 
June 2lst Dr. Davies dwells upon the necessity of 
legislation to extend the duties of medical officers 
of health and of sanitary inspectors to the super- 


vision of the sanitary conditions prevailing under- 
ground, and of appointing veterinary mine inspectors 
to ensure the isolation of horses suffering from 
glanders, infective wounds, or other infectious con- 
ditions ; Dr. Davies suggested that a copy of his report 
should be sent to the member of Parliament for the 
constituency and also to the Home Office. This was 
put to the meeting, but an amendment to defer the 
question until a report was received from the Com- 
mission was seconded and carried. Two cases of 
glanders are reported from the Pontypool district, and 
both animals have been destroyed. 


Special Correspondence. 


BERLIN. 
The Wassermann Reaction: Ehrlich’s New Remedy for 


Syphilis —T he Ashes of Robert Koch.—A Case of Cholera 
at Berlin, 


First Wassermann, then Ehrlich! The last two meetings 
of the Berliner medicinische Gesellschaft (June 15th and 
June 22nd) had been looked forward to with exceptional 
interest, and on both occasions the members mustered in 
full force. On June 15th a long, animated, and extremely 
subtle discussion on Wassermann’s serum-reaction for the 
diagnosis of syphilis took place, in the course of which 
the method was subjected to much criticism. Taking it 
altogether, it may be said that the majority of purely 
scientific experimenters and diagnosticians recognize 
Wassermann’s reaction as a valuable aid; but they lay 
great stress on certain theoretical reasonings, which must 
be gone through in each single case, and without which 
the results of the reaction cannot be rightly estimated. 
The practitioners, on the other hand—to speak generally 
—declared themselves against it. Fired by Wassermann’s 
publicly: proclaimed absolute faith in the reliability of his 
method, they have made use of it, but have again and 
again found it at fault, and they are hardly inclined to 
seek fresh encouragement in, or even pay much attention 
to, these complicated and purely theoretical trains of 
thought. 

As for Ebrlich’s new syphilis remedy, it was introduced 
to the society at the meeting of June 22nd by four referees 
— Professors Wechselmann, L. Michaelis, Alt, and 
Schreiber. Wechselmann (Berlin) is head of a skin and 
venereal disease department in the Rudolph Virchow 
Hospital; L. Michaelis (Berlin), well known for his 
researches on cancer and on agglutination of blood, has 
syphilis cases in sufficient number at disposal; Alt 
(Uppspringe) is an alienist of note, and Schreiber 
(Magdeburg) is an eminent dermatologist in general 
practice. All of these men are at home in the purely 
scientific, as well as the practical, side of their specialities, 
and each one of the four had the same report to give—a 
unanimity as rare as welcome—namely, improvement in 
all cases treated with the new remedy, and no disagreeable 
by-effects. The question of relapse cannot, of course, be 
answered with anything like confidence for years to come; 
as yet, no relapse has been observed. Wechselmann 
exhibited a number of syphilitic patients treated, together 
with wax models of their previous condition. In general, 
a single injection had sufficed to produce disappearance of 
the symptoms, showing (he said) that Ehrlich was at least 
on the road towards achieving his great aim, which was to 
find a method of radical cure by complete destruction of 
the pathogenic cause—a Therapia sterilisans magna. The 
new remedy is an arsenic preparation similar in its nature 
to atoxyl, but said to be free from the noxious by-effects of 
that drug. Its chemical name is dioxydiamidoarseno- 
benzol, but Ehrlich has christened it “ Haka,” after his 
fellow-worker, a Japanese, and it is also known as 
No. 606. The feeling of lively interest which prevailed 
among the listeners at the beginning of the meet- 
ing deepened to wrapt attention as the reports 
proceeded. Here were legitimate grounds for the 
hope that the new remedy would mark a great step 
forward in the history of therapeutics; and when, 
towards the close, Ehrlich himself stood up to express 
his thanks to the men who had devoted so much skill, 
energy, and patience to putting his researches into 
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practice, a storm of such genuine and long-continued | Garland claim themselves to have that knowledge? Have 


applause broke forth as has hardly ever been heard in this 
matter-of-fact and sceptical society. 

The urn containing Robert Koch's ashes is to be trans- 
ported to the BerJia Institute for Infectious Diseases, where 
a special ‘ Koch Museum ” is in course of arrangement. 

In Ruhleben, the special station for Russian emigrants, 
near tke outskirts of Berlin, a fatal case of cholera bas 
occurred. The diagnosis could not be quite certainly made 
at first, since the patient—poor wretch!—had fed on 
tainted sausage-meat duriog his journey, and the initial 
symptoms might have been those of meat poisoning. 
Nevertheless, on the chance of its turning oat to be cholera, 
and thanks to the admirable arrangements always at hand 
on the spot, all proper precautions were taken immediately, 
and there seems no reason to fear that infection bas been 
carried further. However, the nurses and other persons 
who came into contact with the patient are still in 
quarantine. 


Correspondence. 


ON THE INFLUENCE OF SANATORIUM TREAT- 
MENT OF TUBERCULOSIS. 

Srir,—I regret very much, both for the sake of the 
medical profession and the lay public, the line taken by 
Dr. Latham and Mr. Garland in their letter (June 25th, 
p. 1578). They fully admit what they term their “ most 
unfortunate misreading of one of Dr. J. E. Pollock’s 
tables,” but this misreading has occurred, not only in a 
paper intended for specialists by Dr. Latham, but in a 
book intended for the public by Dr. Latham and Mr. 
Garland, and, still more recently, in a letter to the public 
press by Mr. Garland. If the error arose from an “ unfor- 
tunate misreading” of Dr. Pollock, then these authors 
have to admit that they not only misread a single table, 
but that they have not read before writing on the subject 
the text itself of Dr. Pollock’s book. ‘To those who know 
the conditions of the Government service in Germany 
under the new invalid system there is only one table in 
Dr. Pollock’s book which is really comparable with the 
returns from the Prussian and Hessian State railway 
sanatoriums; that is the table on p. 155, showing the 
duration to which 286 cases of phthisis in the first stage 
had already attained when last seen.* Of this Dr. 
Pollock writes : 

In the above, as in some other tables given [this includes 
the 3,566 cases table to which Dr. Latham and Mr. Garland 
recur], I state the observed duration only. Each case had, in 
other words, already lasted the period named from the earliest 
symptoms of the illness which could be ascertained. None had 
died under observation, and all were seen and diagnosed by 
myself. Reckoning from a former table, the average observed 
duration of each case of this class was 4948 months. It is 
obvious, however, that this falls far short of the real duration 
of such cases, reckoning up to the time of death. At the close 
of the period during which they remained under observation, 
140, or about one-half, were still in a stationary condition— 
that is, neither better or worse—and therefore likely to last 
for a still longer time, and this class must, obviously, much 
raise the duration to be assigned to phthisis, all forms taken 
together. 

It would be of interest to know whether Dr. Latham 
and Mr. Garland had read those lines or not. If they had 
not read them, what right had they to quote, or rather 
“ unfortunately misquote,” Dr. Pollock's chronic first-stage 
cases as illustrating the difference between post- and pre- 
- ganatoriam treatment of phthisis? 1f they had read and 
forgotten them. how is the medical profession or tle 
public to trust them as writers of weight on this subject ? 

In the next place Dr. Latham and Mr. Garland draw a 
distinction between what they term their “argument” 
and their “illustration.” I can find no argument bearing 
on this point in their three writings to which I have 
referred but their illustration from Dr. Pollock. They 
state that they had only space for “one illustration in 
support of what we thought was accepted as a true 
statement by all who have any first-hand knowledge of 
the subject.” Are the public for whom the “ illustration ” 
was intended supposed to have this “first-hand know- 
ledge of the subject”? Or do Dr. Latham and Mr. 


* 6 is a portion of these cises cited from Dr. Pollock’s big table on 
which Dr. Latham and Mr, Garlazd based their 83 per cent. of deaths. 


they had to deal with large numbers of patients from pre- 
sanatorium days, or can they bring forward data or large 
numbers of such patients who have not{ followed any 
modern treatment, and who have been kept under con- 
tinuous observation to day? If so, thoze data, and not 
their single and erroneous illustration, should have 
appeared in their published writings on this topic. 

As a matter of fact, Dr. Litham and Mr. Garland 
probibly know as well as Ido that this is not a subject 
for the untrained statistician at all. It is one of the most 
complex and difficult problems that can possibly be set 
to the trained actuary. No better illustration of this 
can be placed before the medical world than Dr. Latham 
and Mr. Garland’s letter in your Jast issue. They cite 
Pollock’s 129 cases (out of the 3.566 cases they up to the 
present bad slaughtered !), carefully observed till death,*: 
Flint’s 212 similar cases, Dr. Pollock’s 505 less carefully 
observed hospital cases, Wilson Fox's 90 fatal hospital 
cases, as if these were in the least comparable with the 
Prussian and Hessian railway sanatoriums data. Is this 
part of the material by which they might have illus. 
trated their ‘‘argument?” I believe that the great bulk 
of the profession realize that hospital cases under the 
old system can give no actuarial data comparable with 
chronic first-stage cases of modern sanatorium treatment, 
Hence I think Dr. Latham and Mr. Garland are not 
trying to confuse the issue by comparing such selected 
cases with the Prussian and Hessian data. I feel con- 
fident that ia their exuberant enthusiasm for a new cult 
they have not in the least realized the grave difficulties of 
a true judgement on the problem before them. If all the 
‘illustrations ” and opinions they cite in their letter, from 
Laénnec to Bodington, had been added to their Conquest 
of Consumption, they would, in my opinion, have made 
not one but eight “ unfortunate misreadings.” 

Dr. Latham and Mr. Garland say I do not appear to 
question the truth of their “argument.” There is no argu- 
ment to question the truth of; there is only a very flagrant 
misuse of statistics to be corrected. I can only repeat 
here what I said in my last letter—that the Conquest of 
Consumption ought to be withdrawn from circulation until 
rewritten, and that Mr. Garland ought now to correct the 
statement he has recently made in the public press. 
I believe that medical opinion will be on my side on this 

oint. 

. As to my own views on the advantages of modern sana- 
torium treatment, I have none whatever. It is precisely 
one of those questions which cannot be settled either by 
opinions or by statistics superficially or erroneously 
handled. It is one that needs the combined action of im- 
partial medical man and highly-trained actuary. I myself 
am waiting to form a partial opinion on work that I know 
is in progress. [ say partial opinion, because probably no 
final opinion can be possible until we have before us data 
collected in a manner suitable to actuarial reduction. 
Cards for recording such data have been issued by the 
Biometric Laboratory, but at the present rate of return it 
may be years before material necessary for a definite 
opinion is available, The table by Mr. W. Palin Eldertop, 
a well-known actuary, published by Dr. Noel Bardswell in 
his recent book (cited in their letter by Dr. Latham and 
Mr. Garland) might have indicated to them, as it does to 
me, the need for more restraint and less dogma in our 
opinions at present as to the advantages of modern sana- 
torium treatment. Sanatorium treatment was a right 
experiment to make, bat the conclusions to be drawn from 
the experiment are not yet ascertainable.—I am, etc., 


Biometric Laboratory, University Karu PEARSON. 
College, W.C., June 26th. 


Sir,—Dr. Latham asks Professor Pearson to endorse the 
truth of an argument based upon wholly false premisses- 
Whether Professor Pearson will acquiesce or not I cannot 
tell; but as one who has constantly attacked the bollow- 
ness of the sanatorium statistics of England. I shall pro- 
ceed to show that Dr. Latham bas blundered, not only in 
his illustration, but in his general argument. : 

Dr. Latham seems to be the champion of sanatorium 
methods because in specially selected cases 50 per cent. 


*Note that not one cf these 129 cases fallinto the mat2rialcor parable 
wit 1 tae Prussian ani Hessia1 data | 
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still retain full working capacity for at least five years 
from the commencement of treatment. I have quoted 
Dr. Latham's words. As it is the rule to calculate the 
duration of the result from the date of discharge from the 
ganatorium, I wish to know whether this is another 
inaccuracy of Dr. Latham’s. Further, does Dr. Latham 
know what “full working capacity’ means in the class 
of workmen—railway employees—who are treated at the 
sanatorium which has been selected out of a great number 
to furnish the figures for Dr. Latham’s argument ? 

Dr. Latham draws his statistics from the contingent 
that is allowed to enter sanatoriums. Early mild and 
favourable cases are selected, and cases with fever or 
great loss of weight or bad appetite or rapid pulse or 
laryngeal or other complications are forthwith rejected. 
Moreover, many cases pass through a period of probation 
before they are admitted to sanatoriums. By this process 
of exclusion the selected cases probably do largely repre- 
sent the cases that would remain well for five years 
without any treatment at all. It has therefore to be 
remembered that the material upon which Dr. Pollock 
based his conclusions was not selected, nor had the 
patients passed through a period of probation before they 
were selected for statistical purposes. Yet if one com- 
pares the observations of Dr. Pollock with the carefully 
compiled statistics of Engelmann and Weicker, the pioneer 
of the Volks-sanatorium in Germany, sanatorium treat- 
ment among the poor presents a grim picture. Engel- 
mann! says: * In six months after discharge from the 
sanatorium not quite four-fifths (80 per cent.) were still fit 
to work; in three and a half to four years, on the other 
hand, four-fifths (80 per cent.) were dead or quite unfit for 
work.” Iadmit that in many cases the duration of treat- 
ment was not longer than three months. This grim 
failure was revealed by the system of after-examinations 
introduced in order to learn to what degree permanent 
results were achieved. Our English statistics on this 
point are utterly untrustworthy, as I asserted many years 
ago, and in 1908 Dr. Bulstrode, in his report to the Local 
Government Board, had to make the same sad confession. 

But Dr. Latham, in order to prove the value of sana- 
torium methods in England, goes out of his way to com- 
pare the statistics of Dr. Pollock in 1865 in England with 
the statistics of one sanatorium in Germany. The only 
statistics that really apply to Dr. Latham’s argument are 
Weicker’s statistics concerning tbe results in the Volks- 
sanatorium at Goerbersdorf and elsewhere, which were so 
disappointing that Dr. Weicker lost all faith in sanatoriums 
till he began to use tuberculin. Now, I ask, why should 
Dr. Latham and others claim for sanatoriums results that 
are due to tuberculin ? 

Ido not think that any one attacked the great problem 
from the point of view of tuberculin till I examined it, and 
the results of my examination, which are fully stated in 
my book, Treatment of Consumption, seem to prove that 
sanatorium treatment may save 20 per cent. more cases 
than Nature unassisted can save—let us say, 50 per cent. 
in all recover by sanatorium treatment. Naturally sana- 
torium treatment will also save those cases that need no 
treatment. Next, I have proved in my own experience 
that tuberculin alone saves 90 to 100 per cent. of the early 
cases. It is equally obvious that sanatorium treatment 
<ombined with tuberculin treatment can do this. 

Bat I ask why we should adopt sanatorium treatment at 
all in the early cases when tuberculin alone can do all that 
is wanted. For early cases tuberculin treatment is the 
treatment par excellence, and sanatorium treatment is an 
‘unecessary luxury. Since, however, Dr. Latham and Dr. 
Theodore Williams have lately been urging the public to 
Spend £40 a year upon every case treated and about £80 
upon every case that remains well for five years, I simply 
ask whether their request is reasonable if a better result 
¢an be achieved by tuberculin dispensaries at one-twentieth 
the cost? Surely it is better to spend £40 in saving a 
dozen lives than in half curing one case ? 

It is therefore my duty to warn the public against 
Spurious sanatorium statistics based upon an artificial 
Selection of cases that gives an utterly false impression of 
the value of sanatorium methods and direct public atten- 
tion to tuberculin dispensaries which can reach the multi- 
fo € not in hundreds but in many thousands, and bring 
orth fruit some thirtyfold, some sixtyfold, some hundred- 


1 Arbeiten aus dem K.K. Gesundheitsamte, p. 158. 


fold. Tuberculin dispensaries will solve this great problem 
for the multitude, which sanatoriums can never reach. 
If tuberculin has again and again succeeded where sana- 
toriums have utterly failed, why should tuberculin fail 
where sanatoriums have succeeded ?—I am, etc., 


W. Camac Witxinson, M.D., F.R.C.P, 
London, W., June 27th. 


S1r,—I have read Professor Karl Pearson’s letter in the 
British Mepicat Journat of June 18th and the reply by 
Dr. Latham and Mr. Garland (June 25th) on the above 
important subject. I am not in a position to criticize the 
method employed by sanatorium physicians in compiling 
their statistics, but I am curious to know how they are 
compiled. I have had numerous cases treated in sana- 
toriums, a few successfully and the majority unsuccessfully, 
but have never been asked by the physicians of sana- 
toriums for the after-bistory of those cases. I do not 
believe my experience is unique. It is obvious that we 
will never reach the truth unless there is co-operation 
between the sanatorium and the family physician. I have 
had several patients who, after leaving sanatoriums with a 
hopeful prognosis, but with uo signs of any improvement 
(save the gain of several pounds of useless adipose tissue), 
succumbed in a few months or weeks to a haemorrhage. 
How are such cases recorded ? 

[ would suggest that no cases be included in statistics 
which did not reveal tubercle. bacilli in the sputum. 
I believe this point to be important. I am aware that 
phthisis exists without revealing tubercle bacilli in the 
sputum, but such cases are comparatively rare. A large 
number of cases, especially in children up to the age of 
puberty und young adults, after an attack of influenza are 
pronounced tuberculous merely on the presence of certain 
physical signs in the chest, and are removed to sanatoriums 
or some Swiss resort. The cases I have in view never 
show tubercle bacilli in the sputum, but invariably large 
numbers of pneumococci. These I believe to be cases of 
chronic bronchopneumonia, and recover, but I suppose 
figure in statistics as recoveries from phthisis. 

Dr. Latham and Mr. Garland in their letter quote 
Dr. Bardswell’s conclusions—“the average duration of 
consumption, etc.,in pre-sanatoriam days was eight years; 
the average duration, etc., is certainly now considerably 
longer,” etc. This statement is, I think, a little vague, but 
if it be that a consumptive’s life is merely extended three 
years, or even five, I ask—Is it worth while? I should like 
to know the amount of money spent annually in erecting 
sanatoriums and the amount spent on their upkeep. The 
amount must be very considerable. Are the results worthy 
of the expenditure? The majority of sanatorium medical 
officers will, no doubt, answer in the affirmative, but I 
venture to differ, and would affirm that we would get 
nearer the solution of this great problem if the vast 
amount of money spent annually were diverted to 
other channels. I may be accused of vagueness in 
this statement, but I can merely hint that probably 
60 per cent. of all cows are tuberculous; that 
inspection of dairies, meat markets, etc, is a farce, 
owing to the impossibility of the present staff of inspectors 
overtaking their work; that breeding grounds are being 
erected annually in every city of the empire. These are a 
few of the channels which could be cleansed with con- 
siderable benefit, and I would suggest to those who are 
recognized as authorities, and whose words have power, 
that it is useless extending sanatoriums for the treatment 
of the tuberculous poor, who after a few months’ 
treatment are sent back to their insanitary surroundings. 
am, etc., 


Edinburgh, June 25th. FREDERICK PoRTER. 


NATIONALIZATION OF MEDICAL SERVICE. 

Sir,—My short article in the Journat for June 4th has 
evoked a considerable amount of somewhat adverse criti- 
cism, and raised certain questions to which I desire, with 
your permission, to reply. 

Two correspondents ask for my authority for the state- 
ment that the average income of the profession is well 
below £200 a year, one adding that he has met the state- 
ment before and is astonished at it. The figure is not due 
to any original research on my part, and may, for aught I 
know, be entirely erroneous, but I am quite certain it is 
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one which I have often seen quoted. Such average 
incomes always do seem surprisingly low; that which one 
often sees quoted for the Anglican clergy of less than 
£150 a year is lower still. It is obvious that such figures 
can only be approximate. If the average income could be 
obtained with any approach to accuracy it would be 
exceedingly interesting to ascertain it, as also the averages 
for medical practitioners working for fee payments and 
those engaged upon work paid for by Government or 
municipalities at fixed stipends. The exact figure does 
not matter materially to the argument of my paper, for if 
men engaged and publicly paid in the national service were 
not remunerated at quite as high a rate as those still 
remaining in private practice thenational service could not 
be manned. 

My critics appear to think the scheme for a National 
Medical Service is chimerical; in my opinion, so far is this 
from being the case, that within twenty years we shall see 
it practically established. The cost is by no means 
prohibitive. On the basis of 1,000 of a population to each 
medical man employed by the State, and supposing there 
is an average payment of only twopence a week per 
person, the average income of the State-paid medical 
officer works out at £433 6s. per annum, a figure which 
may please my critics better, and is unquestionably higher 
than the present average; or, let us suppose that a 
thorough system of attention to the treatment of disease 
and the public health of the community is at least as 
important as the schooling of the children, and equally 
well worth paying for at a rate equal to the school rate of 
about 1s. 2d. in the pound, then, in a city such as 
Liverpool, for example, the amount raised would be 
approximately £250,000, capable of yielding an average 
annual income of £425 to six hundred medical men. This 
would mean better pay, more men employed on this type 
of work, and a better condition of public health than at 
present. 

To an artisan and his family, paying through his rent, 
this means a cost of about ten to twelve shillings a year, 
or less than threepence a week for the household; toa 
ratepayer of the middle classes living in a house valued at 
£60 a year it means about £3 10s. a year. 

Surely all this is not outside the bounds of possibility if 
the great advantages of such a broadcast system of 
tackling disease were placed before the public by our 
profession. 

Turning to the specific details raised by my critics, 
Dr. Pendred states that were I in practice I ‘ would soon 
learn that a large proportion of patients avoid payment 
entirely. ... Few of us anticipate less than 15 per cent. 
of bad debts, and 25 per cent. is no uncommon experience.” 
Now, it is precisely from such losses as these that I am 
trying to safeguard Dr. Pendred and his brother prac- 
titioners by converting them into State medical officers 
instead of involuntary philanthropists. Incidentally, I 
also free him and the public from the gentleman in his 
neighbourhood who pretends to attend to 5,000 people, 
probably with the help of two underpaid assistants. 

Dr. Pendred also thinks that Britons never, never, will 
allow their healths to be looked after by inquisitorial 
methods, and wonders what will become of the endow- 
ments of the hospitals when the State takes them over and 
puts an end to hospital abuse and false philanthropy. I 
would refer him, on both these matters, to the school board 
system of free education. The Briton has to send his 
child to school whether he wants to or not, and the 
rubbish and nonsense we are living through, and slowly 
living down, about denominational schools of all kinds is 
an example of what we have to get through in the future 
witk charity-endowed hospitals, which, having served 
their purpose in years gone by, are now becoming a drag 
on medical advance in the country and a curse to the 
medical profession. 

Dr. Bunting’s suggestion is most valuable—that the 
Association should set to work to obtain proper conditions 
of appointment to the new posts about to be instituted for 
men now in the profession and working among the poorer 
classes. Such men are exactly the men required for the 
work indicated under either Majority or Minority report. 
It is not D.P.H. students who are wanted for such work so 
much as men accustomed to working among working-class 
people, and when effective legislation comes such men will 
all be wanted. 


Dr. Greenwood deplores nationalization, and yet recom- 
mends that portion of the profession which I suggested 
might still remain in private practice to get State appoint. 
ments as soon as possible. There Dr. Greenwood and 
myself are agreed. The man for whom there will be little 
room under any scheme of nationalization is the man who 
makes a good thing out of several public part-time appoint- 
ments, and at the same time squeezes as much as he can 
out of private practice. This, at present, lucky person has 
my sympathy during the transition, but the world must 
move on after all.—I am, etc., 


Liverpool, June 23rd: BENJAMIN Moors, 


FAITH HEALING. 

Sir,—I have read with much pleasure the address o 
Dr. James Korie on the interactions of miud, body, and 
soul, which appeared in the Journat on June 18th. 

The deep problems which surround the transformation 
of nerve force into mental energy we are still compelled to 
recognize as ultimate facts which at present admit of no 
analysis. Metaphysicians formerly regarded the human 
mind as a sort of compound of different faculties presenting 
some likeness to an organic compound, and consisting of 
several members each discharging its own appropriate 
function; but during recent years a great change has taken 
place in the ideal forms of physiological psychology. 

The mind is now described as current energy, and 
capable of passing into various states of intellect and 
emotion which admit of very little experimental investi- 
gation as to their essential nature. We may, however, be 
sure that psychic force will never be explored by rummag- 
ing in the dark, and that the only possible way of knowing 
anything of the real nature of mind is by bringing it into 
contact with the objects addressed to its various feelings 
and faculties in the regions of experience and life, by which 
alone they can be brought into living play. 

Like all modern psychologists, Dr. Rorie ‘begins at 
the other end by gradually working up from the stimuli 
or physical forces operating on the nerve-end organs 
especially provided for the conversion of these into the 
nerve current—a vito-neural energy, and its transmission 
as such to the cerebral nerve cells. How mind acts on 
matter and how matter acts on mind still remain as great 
a puzzle as before to all investigators.” What interesting 
and insolvable problems surround the very beginning of 
human life! Wecan watch the evolution, but the visible 
manifestations which are presented to us admit of no 
analysis into their constituent elements. The vibrations 
of the nerve ends of the special senses and other organs 
are mysteriously converted into neural currents, which 
become the incipient excitants of the neurons and nerve 
cells. and then follow the primitive and spontaneous move- 
ments which indicate the first conscious awakenings and 
the actual beginnings of mental life. Without these 
stimuli from the outer world there could be no evolution 
of the higher faculties. 

The recognition of the pneuma in man appears to me to 
be imperative in every point of view. The brain is only a 
part of the machinery of the mind; for although a large 
part of the current forces of mental action are within the 
head, other parts equally indispensable extend throughout 
the body. Scientific research has brought to light many 
great advances in neurology, but what has cerebral localiza- 
tion done to decipher the material centres of consciousness, 
intellect, and emotion? It is true that no mental life can 
be carried on, and that no thought or emotion can be sus- 
tained, without the normal intercommunications between 
the brain and the rest of the body. But how can these 
facts be utilized to construct a theory that mind is only @ 
functional part of the material organization? Is not 
emotion of the most exalted kind the accompaniment of 
our severest and most abstract mental exercise? How 
can the blending of the greatest of the powers of the 
intellect with the highest and most vivid of the emotions 
be reconciled to the hypothesis of only functional activity, 
and that the combination can be resolved into vital and 
neural energies? Surely the highest forms of mental 
activity are something more than the products of mere 
molecular forces ? 

I am glad to know that a reaction is going on to-da 
against the materialistic monism which is still enunciate 
by some physiologists, with the intention of practically 
obliterating the distinction between material and noD- 
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material neurology. Dr. James Rorie clearly states his 
opinion in these words: “If we are to arrive at a correct 
analysis of man’s mental constitution, the spiritual 
element cannot be set aside and disregarded.” 

‘Now, in this opinion I entirely agree; at the same time, 
Iam not a member of the Psycho-Physical Society, and 
I feel sure that the personal experiences of its members 
are not likely to unlock the secrets of mental science, and 
that their singular experimental researches, which are 
carried on by some with sincerity, only tend to excite 
morbid disturbances of the senses and to produce visual 
and aural hallucinations. In many cases I know that 
these so-called spiritual studies have resulted in serious 
consequences to both the physical and mental health. 

In conclusion, I desire to advance another step forward, 
in which I feel confident Dr. Rorie will cordially agree. It 
is my firm conviction that mind is clearly superphysical, 
for Nature is so conservative that she never wastes a single 
atom or a particle of power. Mind, from its essential 
nature, is an independent force, and, for all its higher 
menifestations, our nervous organization is the temporary 
seat of that mysterious union where spirit meets with 
matter and evolves all the elements of its high and hidden 
processes. 

Man is a distinct order of being by his mental capacity, 
and is separated from all other beings more by psychical 
differences than physical structure. His distinguishing 
attributes defy experimental investigation, and in his 
organic formation there is not the faintest indication of 
his intellectual and moral power—of that ‘still, small 
voice,” the regulator of all the insurgent and inferior 
principles of Nature, and of that hope which calmly sees 
in the decay and disintegration of this present materialism 
the complete emancipation of the spirit and the dawn of a 
higher life—I am, etc., 


Southsea, June 27th. JoHN Warp Covsins. 


Sitr,—I write to call attention to a few fallacies in 
natural philosophy which still cling tenaciously to the 
scientific mind and language, which lurk hidden in several 
of the articles in your series on Faith Healing, which are 
carefully avoided by Sir Clifford Allbutt, and which come 
into prominence in the paper by Dr. Claye Shaw. 

1, The vibration theory is a mere hypothesis, and it is 
unscientific to regard it as explaining anything. As Pro- 
fessor Karl Pearson has been at so much pains to point out, 
it is only a summary in a mathematical sense of certain 
phenomena, It should not be regarded as an explanation 
of causes, and it cannot rightly be used as a premiss upon 
which to base any conclusion, but only to resume pheno- 
mena investigated and detected by other means. The 
postulation of the etler is necessary for the understanding 
of the vibration hypothesis, but the ether is a concept and 
not a medium, and it is wrong to attempt the explanation 
of any phenomenon by conceiving the real existence of a 
medium called the ether. 

2. Dr. Claye Shaw speaks of an “actual emanation of 
force” and of latent force becoming objective. This would 
attach to fores an existence, giving to it a personality 
differing only in name from the spirits of things in the 
demonology of the ancients. Such an anthropomorphic 
idea can have no place in the physical science of to-day. 
It seems necessary to go back upon the foundations of 
physics and to state that force is merely the name given 
to a process of equalization which takes place through 
certain interposed resistances between bodies in a state of 
relative inequality, this tendency to equalization being a 
primal quality of matter. Force is a process having 
velocity or relation with time and space, but in regard to 
Which no question of quality, amount, objectiveness or 
latency, is relevant. This is no doubt a surprising remark, 

ut it is nevertheless true. Whe has measured the quality, 
amount, objectiveness, or latency of force, otherwise than 
in terms of the inequality between substances ? 

3. “Can living matter affect other living matter at a 
distance by means of a change in the medium between the 
two, apart from the agency of known conductors? ‘ This 

"ings up the old controversy about action at a distance. 

ow can a thing act where it is not, is the question asked. 

Course it cannot, is the answer. We must assume 
® existence of a connecting link between the interacting 
substances and call it a conductor. I now make the 


statement that there are no conductors, as usually under- 
stood, conveying particular kinds of force from one sub- 
stance to another. Every interposed substance between 
interacting bodies is a resistance which impedes, and does 
not assist, a reaction. Of course, a body cannot transfer 
its own motion to another unless it touches it, and the 
transmission of motion is the only form of conduction. It 
is this fact which has given rise to the erroneous state- 
ment that all physical states are modes of motion. Con- 
duction has been assumed—a medium has been imagined. 
and the theory “ motion” has been arrived at. A conclu- 
sion based upon two assumed premisses. Can it be good? 
These and many other false conclusions which now pass 
as the facts of physics require deep and thoughtful recon- 
sideration. This is neither the time nor the place for me 
to attempt to substantiate an indictment against the false 
phraseology and erroneous ideas to which I desire merely 
to call an opportune attention.—I am, etc, 
London, W., June 24th. W. B. Parsons, 


INFLUENCE OF POSTURE IN PHYSICAL 
EXAMINATION. 

Sir,—I regret I could not reply to Dr. Morison last 
week. I have now read Dr. A. Abrams’s paper, and can 
deal with it also. 

My critics fall into two classes—those who regard my 
conclusions as “new but not true,” and those who loo 
on them as “ true but not new.” 

For clearness sake, before answering them, let me re- 
state my point, which, I think, some of them have not 
quite seen. It is not that the position of the heart in the 
chest, that the degrees of or the reasons for the heart’s 
displacements, lateral or sagittal, or that the heart’s 
dimensions, under any circumstances, are this or that. 
It is that to ordinary digital percussion the width of the 
cardiac dullness differs in the upright and recumbent 
positions to aclinically important degree, being greater in 
the upright position. 


“True but not New.” 

Dr. Morison evinces a quite mediaeval humility in his 
desire to destroy his own claim to originality. But truth 
is better than self-abasement, and | must insist on his 
priority. His historical researches have been singularly 
unfruitful. For what have Skoda’s, Hope's, or Walshe’s 
remarks to do with my point? Skoda and Hope, in the 
passages referred to. do not even allude to dullness, and 
Walshe, in the quotation given, expressly refers only to 
position ” of dullness—quite another matter. 

Indeed, what has been said about “ancient history,” 
facts which “ have long been well known,” rediscoveries of 
the “archaeological,” and so forth, seem to me in the 
absence of any references both a little unfair and a little 
absurd. How many of us have ever heard of these well- 
known facts handed down from a remote antiquity ? 

Speaking for myself, I know what I have described 
was never pointed out to me in my student days—and I 
sat at the feet of no mean clinical teachers—nor since then 
by any one; it is not in any regular textbook of my 
acquaintance, although, far from being an “ archaco- 
logical ” curiosity, it is an important clinical fact; it is 
ignored in every description of a heart case I have ever 
come across (except Dr. Morrison’s, which I quoted) ; and 
when I read my paper in London five years ago it had to 
be verified as new. 

I repeat it has been overlooked, and, whether new or 
not, I am glad that at last I have succeeded in drawing 
attention to it. 

* New but not True.” 

Thanks to Dr. Auld, I have obtained Dr. Abrams’s paper, 
and can now more fully understand Sir James Barr's 
letter. But this “new but not true” criticism is of two 
sorts. Sir James, as I have pointed out, is talking of a 
quite different thing, namely, the true area of the heart 
which he can delinesie with the pleximeter; so mapped 
out my conclusions would be incorrect, because the true 
cardiac area is shown by the radiograph to be rather 
wider in recumbency. But my method is that of digital 
percussion, and to this his remarks do not apply. 

Dr. Abrams, however, makes quite another statement— 
one so astonishing that I at first actually misread it and 
thought he had anticipated my observation. In the 
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American Journal of the Medical Sciences of 1904, at 
p. 128, he writes: ‘‘1f the lower sternal region—that is, 
the sternum contiguous to the heart—is first percussed in 
the standing and then again in the recumbent posture, 
one may appreciate a decided alteration in the percussion 
tone; in the former attitude it is resonant, or even hyper- 
resonant, in the latter it is dull or flat.” 

That is the exact reverse of my statement which Sir 
James Barr says is untrue and every one else seems to 
think so true that it must have been recorded in cuneiform. 
Clearly either Dr. Abrams or I must be badly wrong. 
Which ? 

1 am, Sir, yours faithfully, 
Exeter, June 18th, W. Gorpon. 


Sir,—The facts alluded to in my previous letter as 
“long well known” should have been stated to be those 
bearing upon the mobility of the heart as a whole and of 
its right border, and in the matter of examination those 
bearing upon the accessibility of the right border to 
accurate localization, even without any such help as that 
of R. Godlee’s prone percussion hammock or of the Jess 
extreme postures which from time to time have been 
suggested and used by other observers. But speaking 
without the support of an adequate bibliographical inquiry, 
it is my impression that, at the time of its publication. 
Dr. W. Gordon’s valuable study was, in point of method 
and of clinical observation, not only original but novel. 

With reference to the general question, to be plain in 
a matter fraught with responsibilities far beyond the 
academical, criticisms from cardiologists upon much that 
has been published as to the variations in the size and in 
the site of the heart may have been largely discouraged by 
a keen sense of their own inadequacy to an accurate solu- 
tion of the problems involved, and by the less manifest 
sense of the inherent difficulties underlying many state- 
ments which have appeared, more particularly in connexion 
with cardiac dilatation. 

For a genuine estimation of the size of the heart an 
accurate determination of its three diameters is indispens- 
able. The best of percussions can only determine two of 
them, the sagittal diameter being beyond its reach. The 
credibility of startling conclusions based upon two 
diameters only is hopelessly weakened when one of these 
is passed sul) silentio ; and when the other, the transverse 
diameter, is estimated in linear units of enormous cubic 
significance, and, moreover, on a fluctuating basis of two 
standards, the actual diameter and the apparent diameter, 
the first of which is unhappily taught to be normally 
unascertainable, and the latter is a personal equation of 
those so taught. At the best the plexigraphy of the heart 
supplies an incomplete measurement. For what it may be 
worth, it could only be fit for strict discussion when the 
vertical diameter had been established on the most accurate 
determination of the two upper levels of the diaphragm. or 
practically speaking, of the liver (in the absence of ptosis), 
and when the actual travsverse diameter had been 
accurately ascertained at the start as well as at the finish, 
irrespective of any postural obscuration of the right 
border and of any inconvenient degree of pulmonary over- 
lapping.—I am, etc., 


London, S.W., June 19th. Witiiam Ewart, 


P.S.—The title selected for this correspondence opens a 
field too vast for me to attempt, but as Dr. Auld has men- 
tioned me in connexion with the percussion of the spleen, it 
may be opportune to refer to a paper on “ The Diagnostic 
Uses of Percussion of the Vertebral Spines, with general 
remarks on Pleximetric Bones and Viscera,”! in which the 
occurrence of a “boxy” percussion note of the spleen and 
also of the liver is described in its connexion with the 
question of diagnosis of suspected gas in the peritoneum. 


ENVIRONMENT AND HEREDITY. 

Sir,—The great importance of the issues raised in your 
article on environment and heredity, in the Journat of 
June 4th, prompts me to take the earliest opportunity 
available of pointing outa possible source of error in the 
conclusions reached in the second pamphlet you then 
placed under review. The pamphlet emanates from the 
Francis Galton Laboratory, und is entitled, A First Study 


1 Lancet, vol. ii, 1898, p. 23. 


of the Influence of Parental Alcoholism on the Physique 
and Ability of the Offspring. In order to determine the 
effect of parental alcoholism on the next generation, the 
necessary data are largely derived from an account of the 
children in the special schools in Manchester, supplied by 
Miss Mary Dendy. Miss Dendy bas so frequently stated 
ip public her conviction that alcohol has nothing to do 
with feeble-mindedness, that the results to be obtained 
from her statistics are more or less a foregone conclusion. 

In the interesting introduction to the memoir, the diff- 
culties of the problem of intemperance are pointed out, 
and also the importance of starting an inquiry without 
any bias as to its result. It is also explained that lay 
statistics are employed owing to the dearth of any similar 
statistics collected by medical men. It is a little difficult 
to reconcile the latter statement with the fact that the 
report of the Royal Commission on the Care and Contro} 
of the Feeble-minded, which was published nearly two 
years ago, and also such textbooks as Shuttleworth’s and 
Tredgold's, contain definite information in regard to the 
connexion between alcoholism and congenital mental 
defect. 

Miss Dendy’s records show that only in about 8 per 
cent. of mentally defective children is a history of 
alcoholism to be found in the parents. They are, there- 
fore, in marked contrast to the findings of nearly all 
medical investigators. Fletcher Beach and Shuttleworth 
found a history of parental intemperance in 16.38 per 
cent.; I found one in 41.6 per cent., and Tredgold did so 
in 465 per cent.; while other reliable authorities, such as 
Forel, have recorded even higher percentages. The higher 
figures found by Tredgold and myself are sometimes con- 
sidered to be partly explained by the fact that each of us 
made a careful house-to-house visitation, seeing the 
parents and examining them if necessary ; the earlier 
investigators, as a rule, had not done this. With these 
and other sets of figures available, it is a little unfortunate 
that in an investigation which seeks to be without bias 
that set should have been selected which comes almost at 
the extreme end of the scale. It is true that Looft in 
Norway found a history of alcoholism in the parents in 
only 3.7 per cent. of the mentally defective. but no other 
figures that I can find in the literature of the subject are 
at all comparable with Miss Dendy’s. ; 

It is important to remember that the memoir of the 
Eugenics Laboratory only traces the relation between 
alcoholism in the parents and intelligence in the child, 
and is, therefore, an incomplete study of the effect of 
alcoholism on the race. Those who have studied con- 
genital mental defect have often noticed that the source of 
the mischief is to be found in the grandparents rather than 
in the parents; it is not an uncommon experience for the 
children of drunkards to show nothing unusual. When 
they have grown vp, however, they sometimes tend to be 
eccentric, and fail to attain the success one would expect 
from their training and original position ia life; they may 
even become teetotal cranks. Then, if any of their 
offspring turn out to be feeble-minded, as they sometimes 
do, it may be stoutly asserted that alcohol has nothing to 
do with the case. I have several times seen patients in 
whose families such a sequence of events could be traced. 
As a matter of fact, the relation of alcoholism to mental 
defect is a most difficult and intricate problem, especially 
as the intellectual weakness can seldom be attributed to 
a single factor, bat is due rather to a combination of un- 
favourable elements. I made an exhaustive review of the 
subject in a paper on the relation of alcohol to feeble- 
mindedness, which was published in the British Journal 
of Inebriety for January, 1909. The conclusions I was 
then able to draw were that ‘the evidence is not clear 
that alcoholism, by itself, in the father will produce 
amentia; but it is quite plain that in combination with 
other bad factors it is a most unfavourable a 
while maternal drinking, and drinking continued throug 
more than one generation, are potent inflaences 1n ment 
degeneracy.” —I am, etc., 

W. A. Ports, 
Late Medical Investigator to the Royal CommissioD 


on the Care and Control of the Fee ole-minded. 
Birmingham, June 19th. 


Sir,—Will you allow me to make a short statement con- 
cerning the recently issued memoir by Miss Elderton 
apropos of the leader in your issue of June 4th? I fear 
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that people may think that I was responsible for the 
correctness of the data supplied by me to Professor Karl 
Peterson. In the eyes of some people this might, 
perhaps, lessen their value, My share in the matter (and 
it was along piece of work) consisted in copying out the 
particulars in a form suitable to be used at the Galton 
Laboratory. These particulars were, in almost all 
instances, collected under the direct observation of the 
late Dr. Henry Ashby, who took great pains to see that 
they were correct. In the majority of cases the medical 
particulars were written on the case papers by himself, and 
the other particulars were checked by him. It is unneces- 
sary for me to say how accurate he was and how he 
insisted upon the accuracy of those who had the honour of 
working under him. He would take any trouble to get at 
facts, and he took special interest in family histories; but 
he would not allow anything to be entered on the papers 
on hearsay evidence—for example, where there was no 
direct evidence as to drink or sobriety nothing was filled 
in. In those cases in which the parents of the child were 
put down as sober, there was good evidence that this was 
the case. As the thousand cases which Professor Pearson 
desired to have could not quite all be obtained in Man- 
chester, Dr. Crowley, then at Bradford, kindly supplied 
me with a certain number. He also was very careful in 
making his entries. In no case has any paper been used 
which was no} signed by the medical man who examined 
the child. 

May I add that the conclusions drawn by Miss Elderton 
only corroborate my own experience? It even cor- 
roborates the assertions of ardent teetotallers, who 
have lately been offering, as evidence that drink in the 
parents produces weakness of mind in the offspring, the 
statement that 41 per cent. of feeble-minded children have 
dranken parents. It would be as reasonable to say that 
sobriety produces weakness of intellect because 49 per 
cent. ot feeble-minded children have sober parents. The 
fact is that the two troubles are not connected as cause 
and effect, except inasmuch as feeble-minded people tend 
to drink as they tend to do every other weak and foolish 
thing that comes in their way. If this memoir arouses 
people to a consideration of the terrible injustice we are 
inflicting upon generations to come in Jeaving degenerate 
people at large and even protecting them from their own 
weakness of body in such a way as to make it possible for 
them to hand on their defects, it will have done splendid 
service. That this is so there cau be no doubt. The great 
efforts that are being (most properly) made to improve the 


- conditions of all children are resulting in tbe keeping 


alive of very many who are not merely weak physically, 
but weak mentally also. 

We are fighting against natural selection and keeping 
the unfit alive. Lam quite prepared to admit that we are 
bound to do this, but it should be done in such a way as to 
protect the future generations from any evil that may 
result from our action.—I am, etc.. 

Mary Denny, 
Honorary Secretary, the Incorporated Lancashire and 
Cheshire Society for the Permanent Care 


of the Feeble-miuded. 
Manchester, June 19th, 


TETANUS AND THE MOTOR CAR. 

Sir,—The suggestion that the increase in the number 
of deaths from tetanus is due to the dust raised by motor 
cars 1s interesting, but I think I shall be able to show that 
the facts are all against the suggestion, and I think the 
cause of this increase will have to be sought for 
elsewhere. 

Taking the period 1889 to 1901 the total deaths from 
tetanus numbered 501, giving for those years an average 
of 38.5 deaths per annum (28 for males and 104 for 
females). In 1902 the deaths from tetanus were suddenly 
quadrupled, rising to 201. Tbis high figure was practi. 
cally maintained till 1908, the last year for which figures 
are available, 

Daring the period 1902 to 1908—that is, that with the 
ran number of deaths from tetanus—the total deaths 
aa tetanus were (Registrar-General’s Report) 1,623 
— males and 390 females). Of this number, no fewer 

an 504 were deaths in children under 3 months of age. 

hese deaths alone give an average of 72 per annum for 

18 period. Now, it is in the highest degree improbable 


that infants of this age are in thle least exposed to motor 
car dust. But, in addition, of these infants, 325 were 
males, and only 179 females. Are we to suppose that 
motor-car dust would be twice as fatal to male babies as 
to female ones ? 

If we examine the other age periods for these seven 
years we get the following figures: 


Deaths from Tetanus at Various Aqe-Periods, 1902-S—Both Sevres. 
| 


Under | 
5 Sane 5-25. 25-45. | 45-65. 65 on. 
| 
Male ... 389 301 273 | 217 53 
Female ... é 202 70 57 42 19 


Here the discrepancy between the sexes is greater still, 
being in the following proportions: 


Under 
5 Years. 5-25. 25-45. 45-65. €5 on. 
Male i = 1.9 4.3 5 5 3 
Female ... pe 1 1 1 1 1 


If motor cars are the fons et origo mali—more or less 
—why do males suffer five times more than females 
between the ages 25 to 65? 

The same discrepancy appears when we examine the 
next table (Registrar-General’s Report, 1908) : 


Crude Annual Death-rate from Various Causes, at All Ages, 
toa Million Living, 1559-1905: Tetanus. 


1962. | 1903. 1904. 1905. 1906. | 1907. , 1908. 


Male... “ 9 12 12 ll 12 10 8 
Female 4 3 4 4 3 3 3 2 


But there is a further totally different objection. The 
quadrupling of the tetanus deaths occurred in 1902, and 
at this date the motor car was still in its infancy. It was 
only in 1896 that cars were freed from the attendance of 
“the man with the red flag.” It was not till 1904 that 
the first taxicab appeared on the London streets, and then 
only to the number of two. The following table shows 
the number of cabs, etc., licensed between 1904 and 
1908 at New Scotland Yard (Annual Reports of Chief 
Commissioner, Metropolitan Police) : 


Four Wheel, Omnibus. Tram Car. 


“Animal. Motor. Animal. Motor. Animal. Motor. 


1969 ..| 5.299 3,263 3,956 1,771 1,180 239 2,198 


1908 ... 4,826 3,649 2,805 2,155 1,133 323 2,003 
1907 ..., 5,952 3,866 723 2.657 1,205 4c4 1,768 
1906... 6,648 3,844 96 2,964 783 905 1,396 
1905 ....: 6,996 3,935 19 3,484 241 786 1,124 


1904 ... 7,137 3,920 2 3,551 31 928 810 


This table shows that even in 1906 there were fewer 
than 100 taxicabs in London streets—quite a negligible 
quantity. Nor were private cars numerous at this date— 
1902. From 1904 onwards all cars had to be “ registered,” 
and in London this duty fell to the London County Council. 
The following table shows the number of cars registered 
in London by the London County Council each year, but 
it should be remembered that in 1904 all cars, including 
old ones, were first registered : 


1903-4 
(3 months) 1904-5 1905-6 19C6-7 1907-8 1908-9 


Motor cars registered, in- 2,702 3,102 4,024 4,961 6,254 7,196 
cluding heavy cars, com- 
mercial lorries, etc. 
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One more point: Professor McQueen, of the Royal 
Veterinary College, informs me that there has been no 
increase in tetanus among horses. The horse— and 
sheep—are both susceptible to tetanus. If the motor car 
= the offender, how comes the horse to escape ?—I am, 
etc., 

E. G. Haminton WILuIAMs. 

Ombersley, near Droitwich, June Ist. 


“LORD CROMER AS A MEDICAL EXPERT.” 

Srir,—I was quite aware that Lord Cromer, as your 
leader writer says, ‘‘ expressly repudiated the character of 
a medical expert” in his speech at the Research Defence 
Society’s meeting, but I was also amused to notice that 
his lordship proceeded forthwith to deliver himself of 
medical apothegms; he therefore did, as a fact, assume 
the mantle he professed to discard, and when your 
industrious leader writer accuses me of “incurable and 
apparently constitutional tendency to inaccuracy,” because 
I insist on adorning the blushing pro-consul with the robe 
he repudiates, he is merely being dull. 

I am not concerned with the testimony of Dr. Keen or 
Sir Victor Horsley on their own exploits in brain surgery. 
I remember the interesting case not long ago, when a most 
brilliant brain operation of the latter was described in the 
papers for the confusion of all antivivisectionists, but 
before the shouting had quite subsided a simple and 
ingenuous country practitioner added the illuminating 
item of information that the patient was dead. 

What I have asked for are the figures at the Hospital 
for the Paralysed and Epileptic showing the death-rate 
within three months of operation in the cases of brain 
surgery credited to Sir Victor Horsley’s hand, whose 
dexterity is claimed to have been informed by vivisection. 
Iam met with persistent evasion. Iclaim to apply the 
ordinary principles of evidence to the question of the 
value of brain surgery founded on vivisection. But those 
principles are not to the taste of Sir Victor Horsley and 
his friends. I take leave to surmise that if the figures 
for which I have asked supported the vivisectors’ claims 
I we long ago have been thumped with them in 
public. 

Lord Cromer having said that vivisection ‘‘had made 
possible a cure in nearly all cases of hydrophobia,” and 
Dr. Osler having said that “the disease is hopelessly 
incurable,” I placed these statements in juxtaposition for 
the entertainment of your readers; whereupon your 
confased leader writer says it is “a glaring instance of 
Mr. Coleridge’s peculiar controversial tactics ” that I do 
not quote some other long passage in which Dr. Osler says 
the disease can be “ prevented.” 

This ponderous rebuke is wrongly addressed; it should 
have been sent to Lord Cromer. it was he and not I that 
confused “cure” with “prevention.” 

If Lord Cromer had spoken of “prevention” instead 
of “cure” I should not have quoted Dr. Osler to confute 
him. But I suppose we must not expect from his lordship 
such delicacy of distinction as divides “ prevention” from 
“cure,” as he is not a man of science nor even a lawyer. 
—I am, etc., 

London, S.W.. June 27th. 


“2S Mr. Coleridge as a controversialist reminds us of 
Falstaff’s recruits. Like Shadow, “he presents no mark 
to the enemy; the foeman may with as great aim level 
at the edge of a penknife.” And like Feeble, the woman’s 
tailor, he is excellent for a retreat; how swiftly he runs 
off! Certainly he of all men has the least right to com- 
plain of being “ met by evasion.” There is only one point 
in his letter that calls for any comment. The “delicacy 
of distinction” which he implicitly claims for himself as 
a lawyer is apparently insufficient to enable him to appre- 
ciate the force of Dr. Osler’s words, that hydrophobia is 
hopelessly incurable “when once established.’ These 
words form the governing clause of the isolated sentence 
which he quotes, although he finds it convenient to pass 
them over in his airy way as though they had no 
particular meaning. What the Pasteur treatment does 
is to prevent the disease becoming established—in other 
words, it destroys the poison before it has time to 
work its baleful effect. This is equivalent to the cure 
of a disease which may remain latent in the system 
for two or three months. Lord Cromer, therefore, 


STEPHEN COLERIDGE. 


was fully justified in speaking of the “cure” of hydro- 
phobia, and it can only be by forensic chicanery or by 
ignorance of the plain meaning of words that Professor 
Osler’s statement can be cited against him. Mr. Coleridge’s 
mental confusion on this subject, whether wilful or not, 
makes us doubtful whether the application by him of “the 
ordinary principles of evidence to the question of the 
value of brain surgery founded on vivisection” would 
serve any useful purpose. Such questions cannot be 
settled by quibbling, suppression of material context, 
distortion of statements, and misrepresentation of facts. 


S1r,—In Mr. Coleridge’s letter in the Brirish 
Journa of June 25th on the subject of hydrophobia, he 
quotes and advises that the last edition of Professor Osler’s 
book on the Principles and Practice of Medicine be read. 
Now I happen to have a copy of the fourth edition, pub- 
lished in 1901, in which both his picked quotations appear, 
only on pp. 227 and 229 instead of pp. 255 and 257; but 
Dr. Osler also remarks that the incubation period of 
hydrophobia is on the average six weeks to two months, 
so that every person after being bitten by a mad dog is 
quite capable of undergoing inoculation and _ there- 
fore warding off the disease (the statistics from 
the years 1886 to 1894 being a mortality of 0.5 per 
cent. in 13,817 persons treated). Dr. Sandwith says,’ 
in regard to hydrophobia, “Up to twenty years ago 
we were utterly helpless to avert this dreadful suffering ; 
the victim of a bite from a rabid dog saw death in its most 
horrible shape staring him inevitably in the face.” Mr. 
Coleridge picks out paragraphs that certainly look well in 
print, but it has been proved that if inoculation is resorted 
to immediately following the bite there is practically no 
risk of the development of hydrophobia, so that hydro- 
phobia need not occur if proper precautions have been 
taken, and all these precautions are due to experimenta- 
tion on animals, so that it would perhaps be better if Mr. 
Coleridge did not pick paragraphs, but when quoting an 
article quoted it a little more fully, and did not use every 
means in his power to change the meaning of other men’s 
works.—I am, etc., 


Scarborough, June 25th. Cuas, A, ADAIR DIGHTON. 


AUSCULTATORY PERCUSSION, 

S1r,—There is one point about auscultatory percussion 
which I rather wonder has not been alluded to by your 
correspondents. 

I was told of this method or read of it somewhere in 
1896, and had at that time a case of malignant growth in 
connexion with the liver, the outlines of which I used to 
trace by this new method with great satisfaction to 
myself. One day, however, this outline failed to corre- 
spond with that obtained by ordinary percussion. I then 
found that when percussing gently with the end of a stylo 
pen, the note was very loud until one reached a point about 
2 in. from where the chest piece of the stethoscope was 
placed, when the note became suddenly and markedly 
fainter. This happened equally when percussing the lung 
and the quadriceps extensor femoris. 

No doubt a difference can be detected when the 
percussing agent passes from a dull to a resonant surface, 
but I think the phenomenon I have referred to must make 
the method unreliable.—I am, etc., 

GrorcEe A, M.D. 

St. Leonards-on-Sea, June 22nd. 


S1r,—Orthodiagraphy is, of course, a special care of pro- 
portional representation, and has been pretty thoroughly 
threshed out. It is a theoretically beautiful, but practically 
cumbrous method, involving most complicated apparatus 
and a prolonged sitting, nor is it devoid of fallacies of its 
own. There is very little in the results that cannot be 
obtained by simpler means in the manner I have suggested 
in making ordinary radiograms. 

In the establishment of the prima facie case of the 


the simpler method I have suggested in my previous letter 
would be found convenient and handy, preliminary to 22 
orthodiagraphic examination of the really disproportioned 
organs later on. 


Practitioner, December, 1909. 


existence of a real disproportion of particular organs in & 
series of cases where the individuals are of different s12¢. 
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A radiogram for this purpose is regarded not as a collec- 
tion of shadows, but as a collection of outlines, and might 
legitimately be pencilled round. 

The matter is highly technical, and I can only refer Dr. 
Shenton and others to a paper of mine on the Principle of 
Proportional Representation in Clinical Radiography, in the 
Practitioner for March, 1909.—I am, etc., 

Bristol, June 25th. Wittram Cotton, M.D. 


Sir,—I have been much interested in this cor- 
respondence, especially where it concerns the stomach, 
as last autumn I was engaged at the Liverpool Royal 
Infirmary in making some observations on this point, 
under the direction of Dr. Thurstan Holland. Some of 
the cases examined were normal and others suffering from 
disease—for example, carcinoma, pyloric stenosis, and 
duodenal ulcer—as was verified afterwards either in the 
operating theatre or post-mortem room. 

As Dr. Hertz says, the stomach resonance after a 
bismuth meal does not accurately coincide with the 
shadow on the screen, but in our cases the relative size 
and shape of the organ corresponded closely. In the 
empty stomach by ordinary percussion a small area can 
be marked out, which might be called the “ superficial 
gastric resonance”; in most cases this has a distinct 
relation to the larger area obtained by auscultatory 
percussion, and after inflation the two practically cor- 
respond. 

The line obtained by auscultatory friction lies some- 
where between the two, though in two cases by its aid it 
was possible to predict pyloric adhesions subsequently 
found. By any of the three methods it is quite easy to 
demonstrate the way in which the stomach contracts down 
on a meal. 

In the Journat of June 18th, Dr. Cotton gives a very 
pretty and scientific explanation of the discrepancies in 
Dr. Hertz’s results, which, judging by our experience, 
seem to have been unfortunate. The stomachs seen in the 
a-ray room and those on the operating or post-mortem 
table are under entirely different conditions, as in the 
former the organ has contracted down on a very viscid 
substance, whereas in the latter it is practically empty. I 
have, however, a photograph of the stomach of a man, who 
died of cardiac trouble, where formalin was injected 
within five hours of death, and this shows the typical 
J shape as seen by the rays. It must, however, be 
rare for a medical man to percuss a stomach under such 
conditions, and the results of auscultatory percussion on 
- the empty organ as regards the right and left margins and 
the lower border, as verified by inspection, were very 
accurate, 

In conclusion, surely all such methods of examination 
are relative and, to some extent, personal; if a man can 
satisfy himself where the normal resonance should be for 
himself, and finds this increased or lessened. then he 
should be on the look-out for something pathological.— 
I am, etc., 

Rhyl, June 20th. G. F. R. SMITH. 

GOLF COMPETITION FOR THE ULSTER CUP. 
_Sir,—May I remind my fellow members of the Associa- 
tion that entries for this must reach me not later than 
Friday, July 15th, in order that proper arrangements may 
be made for the competition itself ? 

As regards other arrangements for golf at Burhill on 
Friday, July 29th, I have had a long interview with Mr. 
McCaul, and Mr. Lawson, the secretary of the Club, and 
have great pleasure in acknowledging the extreme kind- 
ness and hospitality that these gentlemen have offered to 
the golfing members of our Association. May I ask you to 
insert the following particulars in your columns: 

l. They have offered to make all our members tem- 
Porary members of the club for the Wednesday, Thursday 
and Friday of our meeting. 

2. They have in the name of the Burhill Club offered 
sala not two extra prizes for objects to be determined 

3 There will be an unlimited putting competition during 
the Friday, cards 6d. each, the pool to be divided in 
Proportions to be determined later. 

“They have placed at our disposal the catering 
establishment of the club so that those who wish to do so 
can dine there in the evening at a reasonable cost. 


5. There are two courses at the club, so that possibly 
foursomes can be played after the competition proper is 
finished, or even simultaneously with it. 

6. There is ample accommodation for ladies, who can, at 
any rate, take out as many cards as they like for the 
unlimited putting competition, or, indeed, arrange one for 
ladies only. 

7. The winners of any event, including the cup, must, of 
course, in the interests of all concerned, provide a certifi- 
cate of their handicap, signed by their club secretary. 

8. Further details will be published at the Reception 
Room during the meeting of the Association. These 
details will include a starting time, which must be strictly 
adhered to.—I am, etc., 


138, Harley Street, W., June 26th. Frep. J. SMITH. 


THE HABITS OF SEAMEN. 

Sir,—I am greatly indebted to Mr. T. W. Moore, the 
Secretary of the Imperial Merchant Service Guild, for 
pointing out to mea most unfortunately worded sentence 
in my paper on The Futility of the Official Tests for 
Colour Blindness. The paragraph in question most 
certainly suggests that seamen as a whole are addicted to 
excess in the use of alcohol. Such a general insinuation 
against the morals of a body of men whom I admire and 
respect was far from my thoughts. I wished merely to 
express the idea that in isolated cases there was a tempta- 
tion to drink more than was conducive to health, and that 
this might easily occur upon long voyages in sailing ships 
and tramps. The idea of absolute drunkenness was notin 
my mind. It is the constant slight excess in alcohol and 
tobacco which causes toxic amblyopia. 

Mr. Moore is in error in thinking that I am totally 
unacquainted with the duties and responsibilities of a sea 
life. I have acted as surgeon to one of our most important 
lines of steamers; I have been medical officer to a harbour 
board; and have made several long voyages in both tramps 
and liners; and in consequence ! can fully corroborate what 
Mr. Moore says about the temperate habits of seaman as a 
whole. In my official capacity I never noticed any intem- 
perance whatever, and as a passenger I only know of a 
very few isolated cases, although these were ae 
serious. Under the circumstances, I most freely an 
heartily apologize to seamen as a whole for a carelessly- 
worded sentence which conveyed a meaning which was 
neither true nor intended by me.—I am, etc., 

Kenilworth, June 27th. T. Harrison Butier, M.D. 


THE MEDICAL SICKNESS SOCIETY. 

Srr,—The provincial members of this society, and there- 
fore the great majority, must be grateful to Dr. Dickinson, 
whether his views are in all respects correct or not, for 
having caused some of the members of the committee to 
enter upon a correspondence. . 

As I never have been a member of the committee and 
am only one of the “scratch lot,” by which contemptuous 
term the treasurers include all the rest of the profession 
outside the circle of the committee, I cannot, of course, 
express any opinion as to the question of a “one man 
government.” But Dr. Dickinson's plea that the manage- 
ment of the society is too stereotyped, and that more 
elasticity is desirable, certainly appeals to me, and I trust 
that this discussion will bear fruit in that direction. 

First of all it might be worth while for the committee to 
have additional actuarial advice, as Dr. Dickinson suggests. 
The science of the actuary is not an exact science: it is 
concerned with probabilities just as the science of medicine, 
and that there is great difference of opinion amongst them 
is quite evident, if one compares the surrender values 
given for life assurance policies by the Colonial and 
American companies with those given by the home offices, 
which are almost °!ways inferior in amount. Of course, I 
am aware that sickness insurance is a totally different 
thing, but there are lapses also here which must be of 
great use to the society if no surrender value is allowed. 
This seems inequitable; unless a certain lapse ratio was 
counted on at the formation of the tables. Was it ? 

After all, as Dr. Dickinson pointed out in his letter 
published on June 18th, no answer has been suggested by 
members of the committee to the main question—What 
can be done to make the society more popular in the 
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profession? Something ought to be done, and I commend 
Dr. Pickett’s suggestion of local agencies and work at the 
annual meeting of the Association. The latter should be 
in the hands of a man conversant with insurance solicita- 
tion, and then it might produce good results. 

Would it not be possible also for the society to endeavour 
to attract policy holders by formulating additional tables ? 
The Century bas tables giving return of premiums in 
event of death or arrival at a certain age. Why should 
the society not also put forth something of the kind in the 
hope of a larger membership ? 

At any rate, the welfare of the profession requires that a 
much larger proportion of its members should be really 
adequately insured against sickness and accident, and I 
think a larger amount of the 10 per cent. reserved for 
management expenses should be absorbed in this work. 
{n this connexion I was sorry to see you, Sir, advocating 
the merits of a certain £7 policy on page 1503 of the 
JourNAL of June 18th, which covers accidents and a 
certain amount of specified diseases, and which is not a 
permanent contract. I fear members of the Association 
may be led to think from your mention of them that these 
policies are as good as those of the Medical Sickness 
Society, whereas they are not really insurance policies at 
all, but a form of gambling, which is all right if people are 
properly insured first, but certainly is not to be recom- 
mended in the first place. 

There are certain categorical questions that I should 
like to have answered, unless I am told that it is not to 
the society’s interest that they should be. 

1. What is the interest-rate earned on its funds? And, 
arising out of that, could it not be greater ? 

2. What is the average age of the members, and is it 
increasing or otherwise ? 

In conclusion, I should like to say that my confidence in 
the future fortunes of the society is unimpaired. The 
society has practically been the pioneer of sickness 
insurance, and its figures have been used by other 
insurance companies to formulate their rates. I only 
desire, in the interest of the profession at large, a little 
more variety and energy in its methods. The society is 
all right itself upon the present lines, but the profession 
most certainly is not.—I am, etc., 

Birmingham, June 25th. E. D. Kirpy, 


Str,—As Dr. Herman and Mr. Swinford Edwards 
evidently think they know better what 1 did and said than 
I do myself, I am quite willing to leave it to the chairman 
to say whether it is not and has not always been the 
custom to submit every proposal to him prior to bringing 
it before the committee. When last year I suggested that 
members should have the right to submit proposals 
without this censorship, the matter was discussed and it 
was decided to continue the present system. This, how- 
ever, is a purely domestic matter. The object of this 
correspondence is to ascertain whether means can be 
found to create a greater interest in this society both 
among its existing members and in the profession generally. 
To this object the apologists for the committee make not 
the slightest reference. I see that only ten members 
attended the last annual meeting. As an example of the 
stereotyped and ultraconservative methods to which I 
alluded, I may point to the reports of the monthly com- 
mittee meetings which appear in your columns. Except 
for the alteration of names and figures these are precisely 
the same as they were ten or twenty years ago, and never 
contain anything likely to attract the least interest — 
T am, etc., 


Portishead, June 25th. 


TREATMENT OF SYPHILIS. 

Srr,—The report of my remarks in tbe discussion on 
syphilis and its treatment before the Royal Society of 
Medicine, on Jane 14th (published in the Britisa Mepicau 
JougnaL, June 25th, 1910, p. 1547), is misleading. What I 
insisted on was as follows: “That syphilis should be 
treated for at least four years, vigorously during the first 
two, then less so for another two; after that the patient 
should have further courses of mercurial treatment at 
intervals.” (Italics mine.) Moreover, I did not say that 
after four years’ treatment it should be completed by a last 
course about the seventh year. The treatment of syphilis 
is not so simple as that, and one cannot be dogmatic as to 


W. G. Dicxtyseon. 


when treatment is ‘‘ completed ” (a word I never used), and 
as to which is the last course. In referring to further 
treatment about the seventh year, as a matter of routine, 
I mentioned the fact that Fournier, analysing his cases of 
general paralysis, noted that 65 per cent. developed bet ween 
the sixth and twelfth year, and advocated another year's 
treatment about the seventh or eighth year, which seems 
rational enough.—I am, etc., 


London, W., Jute 27th. GrorGE Pernet, M.D. 


NASAL CAUTERIZATION IN ASTHMA. 

S1ir,—Mr. H. T. Butlin, in an article, ‘‘ Remarks on 
Spiritual Healing,” in the current number of the Brirtisu 
MeEpic at JourRNAL (June 18th, 1910), says: 

There are cases having all the characters of severe asthma 
which are cured or relieved by a single application of the 
galvano-cautery to the nose, or by the use of an inhaler for a 
few days. Whena medical man claims to have cured nearly 
200 cases of asthma out of 400 which he treated by the applica- 
tion of the galvano-cautery to an apparently sound mucous 
membrane, it is only reasonable to expect that some of these 
sufferers might have been cured as completely by faith without 
the cautery, as by faith in addition to the cautery. 

As far as the patient is concerned it matters little 
whether it is by faith or other means that he is cured as 
long as he gets relief, and I should not seek to trouble you 
now with reference to the matter, only that a very import- 
ant therapeutic measure is involved, the curative effect of 
which is capable of indetinite extension in the treatment 
of all the vasomotor neuroses, while these remarks coming 
from such an authority as Mr. Butlin, tend to retard its 
proper investigation and developement. 

1 am aware thatin some few cases the results in asthma 
are so sensational that at first one cannot help feeling 
much must be due to suggestion, but there is strong 
evidence against its playing any part in the treatment. 
Thus: 

1. Many of the best results are obtained in the most 
incredulous patients. 

2. Good results are obtained in children who are too 
young to know the object of the treatment. 

3. In some cases good results axe obtained after pro- 
longed treatment when the patients have given up all 
hope. 

4. Some operators who are unsuccessful at first, become 
proficient when they have mastered the details of the 
technique. 

5. If suggestion were the chief factor, one would expect 
immediate complete but temporary relief, whereas in the 
majority of cases the improvement is gradual and 
permanent, while in many it is great but incomplete. 

6. Frequently relief is obtained by the lightest touch, 
although the patient had been previously cauterized 
severely without any benefit. 

There is no doubt that nasal cauterization has a pro- 
found effect upon the vasomotor system, and this effect 
depends upon the manner in which and the spot where 
the cautery is applied. What we need to do is properly to 
investigate the phenomenon, and not merely pass it over 
with the sneer of “suggestion” because we cannot 
understand it.—I am, etc., 


London, W., June 18th. ALEXANDER FRANCIS. 


A MEANS OF RESCUE IN TIDAL DROWNING. 

Sir,—With regard to Dr. Jones’s letter hereon, may 
I point out that a bicycle pump is nearly always available. 
If the tube from one of these be passed into the bucket 
and the pump (the larger the better) kept working con: 
tinuously, the removal or change of bucket is obviated, and 
the process may be continued almost indefinitely. 

It is, of course, advisable that a short code of signals, by 
means of a piece of string or otherwise, should be arrange 
before the water rises.—I am, etc., 

East Malling, Kent, June 20th. ARTHUR D, Parr- DUDLEY. 


THE PATHOLOGY OF “PERNICIOUS” 
ANAEMIA, 
Srr.—In his clinical lecture on a case of pernicious 
anaemia having changes in the spinal cord, Dr. W. Hale 
White states that: “As so much free iron is found in the 
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liver, I suggest that the destruction of red cells and 
haemoglobin takes place somewhere in the portal area, and 
the free iron is consequently deposited chiefly in the 
liver.” 

It hardly seems necessary to point out that this theory 
was advanced by Hunter in 1888, and it is curious and 
interesting to find the same hypothesis put forward by 
Dr. _ White without the slightest reference to Hunter’s 
work. 

The question of whether the site of deposit of iron is any 
clue to the site of haemolysis has, however, received vary- 
ing answers. Thus Cabot (in Osler and McCrae’s System) 
says: “It has been shown, however, that when haemolytic 
agents are introduced through the blood stream itself, these 
iron deposits occur in the same way as in pernicious 
anaemia of the ordinary type. We have no reason, there- 
fore, to find in the hepatic iron deposits an evidence that 
the haemolytic process takes its origin from the gastro- 
intestinal tract.” 

In two cases of typical pernicious anaemia in the Bristol 
Royal Infirmary—one in 1901 under Dr. Shaw, and the 
other in 1906 under myself —it was found that no iron 
deposits stainable by ferrocyanide and hydrochloric acid 
occurred in the liver, whilst very numerous iron granules 
were present in the convoluted tubules of the kidneys. In 
the latter case the findings were verified by microscopic 
examination. Insomuch as no analysis of the total amount 
of iron in these organs was made, and as Hopkins states 
that the intensity of staining by ferrocyanide and hydro- 
chloric acid is not proportional to the total amount of iron 
present, the cases referred to cannot be considered as 
showing that iron may be exclusively stored outside the 
portal circulation in this disease, but they suggest that 
such cases may be found. 

Dr. Hale White says that, ‘any changes in the spinal 
cord are uncommon in pernicious anaemia.” But this is 
surely not true. Thus Cabot says that, “ Lesions have been 
found in 82 cases (84 per cent.) of those examined, while in 
only the cord examined and found to be normal.” — 

am, etc., 


Clifton, Bristol, June 12th, F. H. EpGewortu. 


SHIP SURGEONS. 

Sir,—The note on ship surgeons, published in the JourNAL 
of May 21st (p. 1257), merits a wide publicity among the 
travelling public, who are as vitally interested in the 
subject as the profession ; but, in fairness to the majority 
of shipowners, exception must be taken to the statement 
contained therein: ‘...And making additions to the 
medical and surgical outfit of the ship of things he may 
consider necessary, but which are not officially ap- 
proved....’ ‘Surgeons’ extras” are the rule in most 
companies—in some on quite a liberal scale. The matter 
of washing bills, too, can hardly be said to depend upon 
anybody but the surgeon’s own sense of personal cleanli- 
ness and decency. 

Steamship companies, however, are hardly compelled to 
make their choice of medical officers from the sections of 
the profession as outlined in the article. Should they so 
desire it, they could very easily make their respective 
services attractive to the best members of the profession— 
those in whom a real liking for the sea was coupled with 
Clinical keenness. Nobody can for a moment deny the 
existence of a vast clinical field in the modern leviathan 
of to-day, to say nothing of a form of specialism essential 
to satisfactory service in ships engaged in the trade 
between England and the United States. 

Shipowners cannot be looked upon as philanthropists to 
provide positions for sea-loving medicos. They are purely 
commercialists, governed by the universal law of commerce 
—Ssupply and demand. As long as the supply is to be 
obtained at current rates, why should they be expected to 
Provide higher ones? Apparently the shipowners, and 
Incidentally the law, are perfectly satisfied with the 
Manner in which their ships are “ doctored”; they are 
therefore not likely to alter the existing order of things 
solely for the benefit of their medical employees. 

That such a change is eminently desirable cannot be 
denied for a moment, especially so from the point of view 
of the travelling public, who are real sufferers for the 
Present system. There is no reason to believe that the 
Would not be willing to pay for medical attendance if 


called upon in the routine way; many, as it is, evidence 
this willingness unasked. The general opinion of the 
travelling public in regard to ship surgeons as a class is 
unfortunately not very high. The reason for this is not 
far to seek ; the vicious circle of poor pay and prospects 
gives rise to poor practitioners and practice. 

As previously mentioned, the shipowner individually 
cannot be expected, and is certainly not likely, to improve 
conditions. The solution of the matter rests entirely with 
the medical profession. There is but one way and one 
word for this end—combination. 

The sooner a combination of ship surgeons is formed 
under the auspices of the British Medical Association the 
sooner will such desirable changes be brought about. 
Until this is done, there is nothing much to be hoped for. 
That such a combination will be very difficult to effect is 
evidenced by the very nature of ship surgeons’ work—they 
are here to-day, gone to-morrow, always difficult to get into 
communication with when scattered all over the world, and 
sailing from so many various home ports—London, 
Liverpool, Southampton, Glasgow, etc. 

However, a scheme for the furtherance of this object is 
under consideration at present. Details will be published 
later, when it is hoped that all seagoing members of the 
British Medical Association will respond. In so doing 
they will demonstrate once again that in matters medical, 
as in others, “ Union is strength.” —I am, etc., 

Mepicus Navticvus. 


TRACHEOTOMY DURING ADMINISTRATION 
OF NITROUS OXIDE GAS. 

S1r,—I have been much interested in the case recorded 
by Messrs. Relph and Rood in the Journat of May 28th, 
p. 1287, of an accident during the administration of nitrous 
oxide gas, death being averted only by the performance of 
tracheotomy. While tbe authors are to be congratulated 
upon the promptness and success of their interference, I 
venture to suggest that the choice of anaesthetic was 
unfortunate. 

A simple classification of the conditions which contra- 
indicate the use of nitrous oxide is as follows: First, 
cases in which an asphyxial condition is already present ; 
and, secondly, those in which the patient is suffering from 
any condition which will be aggravated by the super- 
vention of any degree of asphyxia. At first sight, the 
case in question might appear to fall into neither of these 
two groups. But it seems not unreasonable to suppose 
that when the temporo-maxillary joints are so severely 
affected that the mouth can only be opened for the 
distance of one-third of an inch, the relations of sur- 
rounding parts may be considerably altered, and that the 
root of the tongue, the epiglottis, and the ary-epiglottidean 
folds may be normal neither in texture nor mobility. 

A patient who develops obstructed breathing while under 
an anaesthetic undoubtedly enters a vicious circle. The 
obstruction leads to an asphyxial condition of the blood ; 
through its irritant action upon the cerebral centres this 
leads to exaggerated respiratory efforts, with resulting 
swelling of the lining of the upper air passages, and also 
to a widespread muscular spasm—both of which materially 
increase the the obstruction of the airway. 

Bearing these facts in mind, it would appear that no 
person in whom the tissues of the neck are altered, either 
in their texture or relations, in such a manner that the 
slightest suspicion of respiratory embarrassment can be 
entertained should have gas—nor, indeed, any closed 
anaesthetic. 

I would suggest that for this class of case no anaesthetic 
can compare with chloroform, given carefully and with a 
free supply of oxygen.—I am, etc., 

J. Stuart Ross, 


Anaesthetist to the Edinburgh Dental Hospital; Anaesthetic 
Instructor in the wards of the Royal Infirmary, Edinburgh, 


THE PSYCHOLOGY OF THE CONSUMPTIVE. 

Srr,—Your excellent leading article on the Psychology 
of the Consumptive, together with the various contribu- 
tions on Faith and Mental Healing by eminent medical 
men, are significant signs of the times, and would mark 
the beginning of a new era in the evolution of thera- 
peutics. The Occident is so thoroughly materialistic that 
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it is quite refreshing to see you emphasize the psycbo- 
logical aspect of disease and its treatment. The main aim 
of my recent book on pulmonary tuberculosis was to insist 
that consumption, in common with other diseases, should 
be viewed and treated from all sides of man’s life— 
physical, mental, and spiritual. 

The open-air treatment has been a distinct advance 
on the old régime. Regulated exercise and manual work 
went a step further than the treatment by mere fresh air, 
feeding, and rest. Now we see that we must go further 
still if we are to treat consumption with any measure of 
success. I was considered a heretic when I pointed 
out that tubercle bacilli play only a secondary 
part in the etiology of consumption when com. 
pared to the mental condition of the patient, and 
that the undermining of the nervous system by worry 
and anxiety is the main cause that determines the 
starting-point and the progress of the disease. I am 
glad that the medical profession is now coming round 
to the view that man is more than the body, and that 
psychic treatment is as important, if not more than, the 
physical treatment in the cure of disease. 

If disease be a discord, health can only be restored by 
bringing harmony and peace between the various elements 
of which man is composed. This is why we read that the 
great Master healed the body by bringing peace to the 
inmost soul. The ancient Brahmins of India combined 
in their persons the offices of physician, philosopher, and 
priest, which represent the functions of the body, the 
mind, and the spirit. The personality of the doctor, his 
enthusiasm, genial surroundings, set in motion currents in 
the higher plane of the patient, inspiring his faith and 
exerting a healing influence over his lungs. To treat 
consumption successfully the sanatorium physician should 
recognize the psychic forces and conditions of the patient, 
and constantly endeavour to create a stimulating atmo- 
sphere of faith, hope, and courage, and in a variety of 
ways appeal to the higher planes of the mind and the 
spirit to bring about healing.—I am, etc., 

Wells, June 25th. C. Muruv. 


FOOD AND ENERGY. 

Sir,—I have read with interest the review of a book 
by Dr. Rabagliati in the Journat of June 25th, p. 1552, 
I have not yet had an opportunity of reading the book, 
but from the perusal of a pamphlet by the same author, 
published in 1907, I am familiar with his views. 

I wish to draw attention to the proposition contained 
in the book referred to, that food is not the source of the 
energy of the body. This is, as your reviewer moderately 
puts it, an inversion of the generally accepted view, and in 
the nature of things it is at present inevitable that the 
seeds of such an idea should, for the most part, fall upon 
stony ground. 

Dr. Rabagliati tells us that the idea was suggested to 
him by an American layman, and, indeed, it is not new. 
One modern seer has expressed the same thought when 
he says: ‘It is not the food that you eat that has to vivify 
you but you that have to vivify the food.” While another 
writer has said: “ Food meets a normal demand; not to 
add more life, but to furnish material for life’s outward 
expression.” 

What I wish to suggest is that we should—for a brief 
space, at any rate—entertain the idea, treat it kindly, and 
examine it, that we may see if it holds for us any pessi- 
bilities of truth. I am impelled to suggest this partly 
because, to my unorthodox mind, there is much that is 
fascinating in the theory, but chiefly because, if perchance 
it should prove to possess truth, the practical deductions 
are of extreme and far-reaching importance. 

Chittenden, in his book, The Nutrition of Man, says 
that “the energy by which the vital machinery is main- 
tained in ceaseless activity comes from the breaking down 
of food materials, by means of which, as the saying goes. 
the body is nourished.” This, I take it, is the accepted 
view of physiologists to-day. Is the evidence in support 
of this incontestable, or have we grown accustomed to 
accepting the statement without examining the evidence 
on which it is based? The taking of food under proper 
conditions is capable of unlocking our stores of energy. 
Energy is required for the work of digestion, and must be 
already present in the body before digestion can commence. 


Food shares with other things—ideas, for instance—this 
power of unlocking energy; but the question at issue is 
whether the stored energy originally came from the 
breaking down of food materials taken at previous meals. 

If energy is not produced in this way, where, then, does 
it come from ? We may speculate on the answer, but I 
think we must be content, in the meantime, to say with 
Emerson, “ Our being is descending into us from we know 
not whence.” 

I am not concerned at present to discuss the practical 
results of accepting this proposition, but that it would 
modify our food habits in the direction which Dr. 
Rabagliati suggests is, I think, fairly certain. Regarding 
these suggestions, your reviewer says that they would 
require for their realization “ not only a new heaven and a 
new earth, but also a new race of men.” Well, Sir, is it 
not the hope of these things, vague and undefined though 
it be, together with an instinctive belief in the possibility 
of their realization, that unlocks the energy which impels 
us forward ?—I am, etc., 


Edinburgh, June 25th. H. Torrance THomson. 


Public Health 


AND 


POOR LAW MEDICAL SERVICES. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Teigate Lorough.—The population, at the middle of 1909, as 
estimated by Dr. A. E. Porter, the medical ofticer of health, 
was 29,000. The birth-rate was 19 per 1,000 and the adjusted 
death-rate 11 per 1,000. The infantile mortality-rate, which bas 
only once been above 100 during the past ten years, was equal 
to 86 per 1,000 births. At the middle of last year Dr. Blackler 
was appointed school medical officer and assistant medical 
oiticer of health of the borough, so that very complete co-opera- 
tion has been possible with respect to administrative measures 
concerned with infectious diseases. There occurred during the 
year 40, all non-fatal, cases of diphtheria. This number is less 
than those, recorded in previous years, a fact due in some 
measure to the energy which Dr. Porter displayed in_searching 
for contacts among school children. He examined bacterio- 
logically material taken from the throats and noses of all the 
children in an affected school whose appearance was suspicious. 
Antitoxin was provided gratuitously by the corporation 10 
necessitous cases, both for prophylactic and curative purposes. 
There were treated in the hospital 27 cases, and no patient was 
discharged until three successive bacteriological examinations 
had given negative results. There are 14 private slaughter- 
houses scattered over the borough; effective supervision must, 
therefore, be difficult of attainment. 


DELAY IN CLAIMING PAYMENTS. 

THE medical officer of a rural district who has an arrangement 
with the guardians entitling him to make a special charge for 
‘“‘expensive drugs” omitted to send in his account for the 
quarter ending March, 1909, until the following September. 
He has been informed that the guardians cannot pay him 
without an order from the Local Government Board, and that 
the Board has refused to make the necessary order. He asks 
whether he can now claim. 


*.* We are afraid our correspondent will find his claim to be 
of too long stending to be recoverable at law, as under 22 and 
23 Vict., c. 49, Sec. 1, any debt which may be lawfully incurred 
by any board of guardians shall be paid within the half year 
in which the same shall have been incurred or become due, 
or within three months after the expiration of such half year, 
but not afterwards. The Local Government Board may by 
order, if it see fit, extend the time within which such pay- 
ment shall be made for a period not exceeding twelve months 
from the date of such debt. We take it that the debt in ques 
tion became due on March 25th, 1909, and, if so, a period of 
fifteen months has now elapsed since the liability was 
incurred. 


Medical Corps, has received the Royal permission > 
accept the Imperial) Ottoman Order of the Medjidied, 
Fourth Class, conferred upon him by the Khedive 0 
Egypt, in recognition of valuable services rendered by 


him. 


CAPTAIN LEONARD BOUSFIELD, M.D., Royal Army, 
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CLAUD MUIRHEAD, M.D, F.RC.P.E., 


EDINBURGH. 


We regret to record the death, in his 75th year, of Dr. | 


Claud Muirhead, one of the senior members of the medical 
profession in Edinburgh. Although evidences of failing 
strength had recently been noticed by some of his friends, 


Dr. Muirhead was fully occupied with all his professional | 
ashort married life, in the death of his wife and after- 


activities up to the time of his death, which took place 
during sleep early in the morning of June 22nd. By his 
death Edinburgh loses one of its most eminent and 
esteemed medical men. 


_ good account when later on he held the post of Visiting 


Physician to the City Fever Hospital. 
As a physician Dr. Muirhead was a keen observer, and 


_ was gifted with a sound clinical judgement and abundant 
therapeutic resource. He long had an extensive practice, 


i} 


and was often employed asaconsultant. Although of a 
somewhat retiring disposition, he possessed a genial spirit 
and great kindness of heart. By his patients he was 
greatly esteemed, and his encouraging presence and words 


_ had an inspiring effect upon them. 


The son of the late Mr. Claud Muirhead, proprietor of | 
the Edinburgh Advertiser, and a well-known citizen, Dr. 


Muirhead was educated with the view of entering the 
Church, but during his college course altered his plans, and 


took to the study of medicine. He graduated M.D. at the | 


University of Edinburgh, in 1862. After a lengthened © 


Early in his career a great sorrow overtook him, after 


wards of his only child. A man of high Christian 
character and generous nature, Dr. Muirhead’s benefac- 
tions to the poor and suffering were manifold, but his 
alms were done in secret. 

The tidings of the death of their beloved “chief” will 
be lamented by his former residents in many parts of the 


world. 


Dr. NorMAN WALKER writes: I first met Muirhead when 


period of study in the medical schools of Berlin, Vienna, and I was a clerk with Joseph Bell. Occupying the posts 


Paris, Dr. Muirhead re- 
turned to Edinburgh and 


obtained the post of House 


Physician in the Royal In- 
firmary, in the wards of 
Dr. Warburton Begbie, with 
whom he came to be on 
terms of the warmest 
friendship, which continued 
up to the time of Dr. 
Begbie’s lamented death. 
He was also for a short 
period associated with Dr. 
(afterwards Sir Douglas) 
Maclagan' as assistant in 
his practice. He became 
a Fellow of the Royal Col- 
lege of Physicians, Edin- 
burgh, in 1865. 

In 1869 Dr. Muirhead 
was elected, along with Dr. 
(now Sir Thomas) Fraser, 
an Assistant Physician to 
the Edinburgh Royal In- 
firmary, chiefly to take 
charge of the fever wards, 
and it was during his 
tenure of this office that he 
published in the Edinburgh 
Medical Journal ‘*‘An 
Account of Relapsing Fever 
in Edinburgh in 1870,” 
which attracted consider- 
able attention at the time 
and has often since been 
referred to in works on the 
subject. In 1876 Dr. Muir- 
head was promoted to be 
an Ordinary Physician to the Infirmary, and during the 
fifteen years he held this appointment made for himself 
an excellent reputation both as a physician and teacher 
of clinical medicine. He was especially strong in 
therapeutics. After the expiry of his term of office 
he was appointed a Consulting Physician to the 
Infirmary. 

For several years Dr. Muirhead was Physician to 
Chalmers’s Hospital, and he held the honorary appoint- 
ments of Consulting Physician to Leith Hospital, to the 
Deaconess’ Hospital, and to the New Town Dispensary. 

In 1893 Dr. Muirhead joined the Board of Management 
of the Royal Infirmary, and held this office for ten years. 
As Convener of the Committee of Medical Managers he 
rendered important and much appreciated service to the 
Institution. 

Dr. Muirhead was for many years prior to his death the 
Chief Medical Officer of the Scottish Widows’ Fund, and 
i this capacity he published a valuable monograph on 
The Causes of Death Among the Assured, 1874-1594. 

In his early hospital years Dr. Muirhead had to deal 


Photoyvaph 


with several epidemics of small-pox, typhus, and enteric | 
fever, and the experience he then gained was turned to ~ 


MUIRHEAD. 


respectively of Senior 
Ordinary Physician and 
Surgeon to the infirmary, 
these two“ consulted ” each 
other when necessary. It 
was in this: apacity that 
I first saw Muirhead, and 
his manner of dealing with 
patients so impressed me 
that I decided there and 
then to learn my clinical 
medicine from him. In the 
summer of 1885 I had the 
privilege of acting as his 
House-Physician, and the 
intimate relations then 
established have been 
maintained ever since. 

Dr. Muirhead’s connexion 
with the Royal Infirmary 
was close and long. He 
was Resident Physician in 
1864; he was appointed 
Assistant Physician in 1869, 
and served in this capacity 
for seven years. As Senior 
Assistant Physician he had 
charge of the fever wards 
in the old infirmary, and 
it was there that he laid 
the foundations of his 
reputation. In 1876 he 
was promoted to the full 
physiciancy, and became 
one of the regular clinical 
teachers. He was never 
a very popular teacher in 
the sense of attracting huge 
crowds of students to his wards, but those who followed 
him derived much benefit from observing his shrewd 
management of each individual patient. 

His chief interests were in pulmonary and skin 
diseases. Of the latter he had a considerable museum of 
wax casts, which he brought with him from Baretta’s 
Museum in Paris; some of them are in the Skin Depart- 
ment to-day. In the treatment of acute lung disease he 
was specially expert, and his therapeutic readiness and 
resource tided many an anxious pneumonia over the crisis. 
He was a firm believer in stimulants, and bad pneumonias 
received absolute alcohol in liberal doses. During the 
later years of his physiciancy he enjoyed an extensive 
consulting practice, but after leaving the hospital this fell 
away, and he quietly and contentedly took up his general 
visiting practice again. All his life he was active in con- 
nexion with the College of Physicians. For many years 
he was a member of its Council, and he died one of its 
trustees. His shy, retiring nature caused him to decline 
the presidency, which was more than once pressed upon 
him. 

He was above all things a practitioner. Brought up 
under Begbie, whose assistant he was, it was to the 
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practical side of things that his attention turned. He was . 


always ready with some useful suggestion in an anxious 
case, and though his manner was very different from 
Begbie’s, he had the same knack of inspiring a con- 
fidence which helped to pull many a patient through. 

Shortly after his retirement from the active staff he was 
appointed a manager of the infirmary, and he served in 
this capacity for ten years, during most of which time he 
was Chairman of the Medical Committee. He madean 
excellent manager, he was trusted both by his Jay and 
medical colleagues, and his ready tact smoothed away 
many difficulties. In the difficult duty of electing to the 
staff he took altogether exceptional trouble to find out 
which was really the most suitable of the applicants, and it 
was always for him that Muirhead’s vote was cast. 

His private life was sad. His wife, a Miss Torrie, died a 
year after their marriage, and their only child soon 
followed her mother to the grave. A little marble bust 
standing in his consulting room was all that remained to 
him of family life. But he never grew soured, and though 
he went little into society, he always welcomed old friends 
who went to see him, and his interesting conversation 
asually made the visit much longer than was intended. 
Though outwardly shy and gentle, he was a man of very 
strong convictions, and when he was convinced of the 
justice of a cause he spared no pains to achieve its success. 
Many a young man in Edinburgh owes more to Muirhead 
than he will ever know. He died as he would have wished, 
in harness; his life was tranquil, and his end was peace. 


The funeral, which took place on June 27th at Warriston 
Cemetery, was attended by a large assembly of mourners, 
including Dr. John Playfair, Vice-President of the Royal 
College of Physicians of Edinburgh; Sir William Turner, 
Principal of Edinburgh University ; and Mr. W. Mure, C.B, 
representing the Scottish Widows’ Fund Life Assurance 
Society. The managers of the Royal Infirmary, who were 
also represented at the funeral, at their meeting on the 
same day unanimously adopted, on the motion of Dr. Affleck, 
a resolution which concluded in the following terms : 

His intimate acquaintance with, and interest in, the affairs 
of the infirmary, together with bis practical sagacity and 
calm judgment, were ever a source of strength in the 
counsels of the board, while his uniform urbanity and kind- 
ness of heart won for him the regard and affection of his 
colleagues. The mavagers lament the loss of one who 
proved so worthy and generous a friend to the infirmary, 
and they desire to place on record their grateful and heart- 
felt tribute to his memory. 


JOHN EDGAR, M.A., B.Sc, M.B., C.M., 

SENIOR SURGEON, SAMARITAN HOSPITAL FOR WOMEN, GLASGOW. 
Tue intimation of the death of Dr. John Edgar at the 
early age of 48 came as a great shock and surprise to his 
many friends and professional brethren in the West of 
Sootland. We understand that the cause of death was 
& gangrenous appendix. He had experienced slight 
threatenings of abdominal trouble on several occasions, 
but in the past these had readily yielded to treatment. 
The fatal attack began somewhat in the same way, but 
when surgical aid was called in the condition was found 
‘so serious that little help could be held out, and within 
three days of the operation the end came. 

Dr. Edgar received his medical training at Glasgow 
University where he had already obtained tke degree of 
Master of Arts. His college career was distinguished by 
many appearances in the prize lists, and he was awarded 
the medal in Practical Pharmacy. In 1886 he graduated 
8.Sc., and an year later took the degrees of M.B., C.M. 

From the first he seems to have formed the intention of 
‘devoting himself to women’s diseases, and to further his 
plan he attended post-graduate classes abroad, and studied 
at Vienna and Berlin. 

Early in his career he acted as resident surgeon and 
‘physician, and as clinical gynaecological assistant in the 
Royal Infirmary. Subsequently he became attached to 
the Maternity Hospital. and obtained valuable clinical 
experience, first as resident surgeon and later as a district 
physician. Ho rose to be assistant physician, and met 
with the reward of strenuous diligence when, in 1896, he 
was apprinted visiting surgeon to the Samaritan Hospital 
for Women. This post he filled with great distinction, 
and retained till the en1 of his life, when he had become 


the senior surgeon on the staff. Popular with his profes. 
sional friends and his patients, he soon built up a large 
practice, and in later years his services as a consultant 
were in great demand. 

In addition to his clinical work, Dr. Edgar was promi- 
nent as a teacher. In 1896 he succeeded Dr. W. L. Reid 
in the chair of midwifery and gynaecology at Anderson’s 
Medical College, and the successive generations of students 
benefited by his clear teaching. Previous to this appoint- 
ment he had acted as assistant to the professor of mid- 
wifery at St. Mungo’s College. 

Dr. Edgar became a Fellow of the Faculty of Physicians 
and Surgeons in 1896. He was a prominent member of 
the various local medical societies, and held office in many 
of them. He was an ex-vice-chairman both of the Obstet- 
rical and Gynaecological Society and of the Medico. 
Chirurgical Society. His contributions to these societies 
were numerous, and he was a frequent participator in the 
debates. Many of his contributions appear in the Transac- 
tions of the Obstetrical Society, but in addition he 
contributed many valuable papers to the leading medical 
journals. 

Apart from bis medical work, Dr. Edgar took a pro- 
minent part in the religioussphere. He held strong views. 
His well-known lecture on Where are the Dead’ has 
reached a circulation of over 40,000, and has been delivered 
all over Great Britain. His interests in religious matters 
led him quite recently to undertake a trip to Palestine and 
Egypt, and we understand that there is a book in the press 
dealing with certain researches which he and his brother 
carried out in the East. 


Muedico- Legal. 


ACTION AGAINST DENTAL HOSPITAL, DUBLIN. 

IN our issue of February 19th (page 482) we reported the result 
of an action taken by a Mr. Myles Keogh against the Incor- 
porated Dental Hospital, Dublin, for an alleged Jibel con- 
tained in the resolution, ‘‘ That Mr. Keogh cannot be accepted 
asa student at this hospital, the committee having the right 
by their by-laws to refuse any student without assigning cause,”’ 
which was forwarded to the plaintiff in response to his request 
to be admitted as a student at the Dental Hospital. It was 
further contended that the alleged libel had been made public 
owing to the fact that in the plaintiff's absence the letter con- 
taining a copy of the resolution had been opened and read by 
his clerk. Judgement was given for the defendants, but a 
motion was entered for a new trial. This motion has now been 
refused and the gene judgement confirmed by a decision in 
the King’s Bench Division that the resolution was not in itself 
libellous, and that the alleged publication was one for which 
the defendants were in no way responsible. The court was of 
opinion that the by-law authorizing the committee to refuse 
any student without assigning a cause was a wise rule, and 
thet compliance with it did not involve an imputation of a 
defamatory character on a particular candidate for admission. 


DEATH AFTER EXTRACTION OF TEETH. 

AN inquest was held at Bandon, co. Cork, on June 23rd, 
touching the death of a girl aged 19, who had died the previous 
day from haemorrhage following the extraction of six teeth by 
an unregistered dentist. Evidence as to the cause of death was 
given by Dr. Bennett, who stated that in his opinion the 
patient had been in an unfit condition to undergo the extraction 
of so many teeth. The dentist,a Mr. Tuff, was present during 
the inquiry, but, after consultation with his solicitor, de- 
termined not to give evidence. The coroner spoke strongly on 
the present state of the law, which permits men to go about the 
country exacting fees and endangering the lives of the 
people with impunity, and told the jury that if they believed 
the death to have been caused by the operation they ought 
to say so. The jury found that the deceased died from 
haemorrhage caused ~~ the extraction of six teeth while she 
was not in a fit physical condition to be operated on, and added 
a rider condemning the action of unqualified dentists going 
round the country doing the work of qualified dentists. 


WORKMEN’S COMPENSATION ACT. 
Suspensory Awards. 
WHEN @& man who has been in receipt of compensation has 
recovered, it has been the recognized practice in England to 
make an award of a nominal amount—for example, ld. a week 
—in order that if incapacity should again supervene he may 
apply again for compensation. The Scottish court, however, 
has refused to adopt this practice. Ina recent case (Court of 
Session, June 3rd) it appeared that a medical referee had been 
ask ed to examine an injured workman. In his report he stated 
tha t the man was not incapacitated,and wasable to do hisordinary 
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work; but that while certain ruptures caused by the accident 
did not prevent his working at present they might, and prob- 
ably would, become more marked as time went on, and so 
prove detrimental to him. The sheriff substitute made a 
suspensory award, but the Court of Session held that he haa no 

ower todo so. The Lord President said that he declined to 
follow the practice of the English courts, for which he could 
find no sanction in the Act itself. There being no evidence of 
actual incapacity at the time, the sheriff substitute should have 
ended the compensation. 


Advantage of Employing a Medical Assessor. 

In acas2 at {lkeston (May 27th) a colliery company applied 
for the termination or reduction of the compensation paid to 
a workman. 

Evidence was given that the respondent was injured while 
working at the Cossa!l Colliery, aud that he was paid 16s, 2d. 
per week compensation. He then tried to resume work, but 
complained he could not carry out his duties. 

Dr. Anderson, of Nottingham, said he examined respondent. 
He couid not say he was not fit to do ordinary colliery work. 
He could not make him out. ; 

Dr. J. J. Tobin, of Ilkeston, said respondent was suffering 
from weakness of the spine, and witness did not think he 
could do apy work involving bending. He was a typical 
peurasthenic. 

His Honour suggested that respondent should be examined 
by Dr. Court (who was sitting as medical assessor), and this 
took place in an ante-room. At the conclusion His Honour said 
he had come to the conclusion that respondent was not fit to 
resume his old occupation, and the application would be 
dismissed with costs. 


Loss of an Tye. 

In a case at Sheffield (May 26th), a machinist had met with an 
accident which caused him to lose the sightof oneeye. He 
received weekly compensation for some time, but the employers 
then applied to have the payments terminated on the ground 
that the man could resume his old work. It was proved, how- 
ever, that the work required the keenest of eyesight. the tools 
of the machine having to be adjusted to a sixty-fourth part of 
aninch. After trying to do this work for some time the man 
found it hopeless. In the event, the county court judge refused 
to terminate the award. This case may be compared with one 
which was decided recently by a London county court judge. 
He held that, in the case of a domestic servant one eye was, for 
all practical purposes as good as two, and he madea suspensory 
award of 1d. a week. 

Osteo-imyelitis. 

In a case at Rotherham (May 27th) it appeared that a collier 
had had his wrist crushed between two corves on February 8th. 
Various operations having been performed, the arm was ampu- 
tated on March Srd. According to the medical evidence 
adduced on the part of the applicant, he was suffering from 
osteo-myelitis, it being contended that this disease was caused 
to assert itself by the blow on the arm. On behalf of the 
employers an affidavit was read in which Dr. bell, late of the 
Rotherham Hospital, expressed the view that the organism had 
entered the system from a carbuncle between the shoulders. 
The learned judge, who was assisted by Dr. Cuff as medical 
assessor, made an award in favour of the applicant of 93. 1d. a 
week. 


CONTRACTS NOT TO PRACTISE. 

DELTA writes: (1) Several years ago A. sold his practice to B. 
under an agreement not to practise in the district for ten 
years. It is now desired to extend this period, and A. is 
willing to sign an agreement for such extension without any 
consideration whatever; but he has been told that such an 
agreement would not be binding without some consideration. 
(1) Is it usual for agreements not to practise to be for limited 
periods, or without limitas to time? 

*.* (1) Unless the agreement be by deed, some considera- 
tion is necessary on the principle nuda pactio non parit 
obligationem, but the consideration need only be nominal. 
Where the agreement is by deed, no consideration is neces- 
sary. (2) It is usual for such agreements to be for limited 
periods of time. Such covenants are technically known as 
“covenants in restraint of trade,’’ and will not be enforced 
by the courts unless they can be shown to be reasonable. A 
covenant not to practise in a district for an unlimited period 
of time might in some circumstances be considered unreason- 
able. 


AN International Congress of Forensic Medicine will be 
held this year at Brussels from August 4th to 10th. The 
programme of discussions is not restricted to forensic 
medicine, but will include psychological medicine, bac- 
teriology, toxicology, and legislation in relation to legal 
medicine. Governments, academies of medicine, uni- 
Versitics, and associations of chemists and toxicologists 
have been invited to send delegates. An exposition of 
apparatus and medical instruments will be held in con- 
nexion with the congress. All information will be supplied 
on application to the General Secretary, Dr. C. Moreau, 
Rue de la Gendarmerie, 6, Charleroi; or the Treasurer, 
Dr. Héger Gilbert, Place Jean Jacobs, No. 9, Brussels. 


Gnuibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE following candidates have been approved at the examina- 
tion indicated : 

M.B., B.C. (Part ID —H. Attwater T. R. H. Blake, T. 

Burrell, N. L. Clarke, C. N. Coad, A. E. Cullen, M. E. Dellschaft, 
G. W. Dryland, W. H. F. Eales, D. Embleton, J. T. Fox, §. 
Gordon, R. H. P. Hick, R. F. Higgin, J. S. Jobson, K. T. Khong, 
G. C. Lim, C. G. H. Moore, E. E. Paget-Tomlinson, W. M. Penny, 
1.. Powell, F. E. W. Rogers. L. M. Routh, H. C. Snell, E. R. 
Stone, R. J. Vernon, C. StA. Vivian, W. E. Wallis, T. A. Weston, 
M. H. Whiting, Williams, H. B. Wilson. , 
Degrees. 

The following degrees have’been conferred : 

M.D.—S. A. Henry, Trin.: H. Ackroyd, Gonv. and Cai. 

B.C.—C. W. Archer, Trin. 

The Raymond Horton-Smith Prize for 1910 has been awarded 
to R. W. S. Walker, M.D., of Trinity College, for a thesis 
ioe Clinical Observations on Congenital Diseases of the 

eart. 


SOCIETY O APOTHECARIES OF LONDON. 
‘THE following candidates have been approved in the subjects 
indicated : 
SurGEry.—‘*tJ. Cree, *W. H. Hooton,*!W. E North-Smith. 
MEDICcINE.—*A. C. Dickson, *!E. M. Hall, *tW. H. Hooton, *M. 


Jevons. 

FoRENSIC MEDICINE.—W. J. Gibson, W. H. Hooton, G. Meyer, C. J. 
Thompson. 

MIDWIFERY.—N. B. Darabsett, A. Y. Massey, T. F. O'Mahony, 
C. Pyper. 


*Section I. tSection II. 
The Diploma of the Society has been granted to Mr. J. Cree. 


HMledical Aetus. 


THE Queen has become Patron of the Chelsea Hospital 
for Women. 

THE Queen has sent a donation of £100 and an ex- 
pression of her best wishes for the success of the endeavour 
ot Prince Francis of Teck to raise £20,000 for the Middlesex 
Hospital. 

THE Poplar Borough Council, at its meeting last week. 
recommended that ophthalmia neonatorum should be 
added to the list of diseases which must be notified com- 
pulsorily under Section 55 of the Public Health (London) 
Act. 

THE London Gazette of June 24th announces the appoint- 
ment of Sir Frederick Treves, Bart., G.C.V.O., C.B., to 
be a member of the Royal Commission on Divorce and 
Matrimonial Causes, in the room of Sir R. D. Isaacs, 
K.C., resigned. 

ON Monday, June 27, a medical Rose Croix Chapter was 
duly consecrated by the M.P.S. Grand Commander, the 
Right Hon. the Karl of Dartrey, 335 , and Ill. Bro. George 
Frederick Rogers, M.D., 31, was installed as the first 
M.W.S.; Ill. Bro. A. W. Oxford, M.D., 32, to whose 
initiative the foundation of the Chapter is mainly due, is 
Recorder. 

A PRELIMINARY meeting was held on June 23rd at the 
St. Marylebone General Dispensary for the purpose of 
founding a new society with the title, Society of Officers of 
‘¢ Infant Consultations.’’ The purposes of the society are 
to bring together those engaged in preventive and 
hygienic work of the kind; to co-ordinate their work, 
and to help in promoting similar institutions. The meet- 
ing, which was well attended, elected a provisional execu- 
tive committee and officers. The first general meeting to 
confirm the resolutions, will be held in October next. The 
honorary secretaries pro tem. are Dr. Ronald Carter, 
11, Leonard Place, Kensington, W., and Dr. J. Claypon, 
Belgrave Hospital for Children, to whom enquiries may be 
addressed. 

THE National League of Physical Education, founded at 
Brussels in 1907, is organizing an International Congress 
of Gymnastics, to be held in that city on August 4th, 5th, 
and 6th. The object of the congress will be the study of 
the va:rious methods of physical education from the educa- 
tional and military, as well as from the medical and 
aesthetic point of view. The work of the congress will be 
distributed among five sections: (1) Paedagogic gymnastics 
(President, Professor L. M. Torngren, of the Royal Central 
Institute of Gymnastics of Stockholm) ; (2) sports, military 
training, etc. (President, M. Knudsen, of Copenhagen, 
Inspector of Gymnastics in Denmark ; Lieutenant Grenfell, 
Inspector of Gymnastics in England, is one of the vice- 
presidents); (3) rhythmical gymnastics and callisthenics 
(President, M. Jaques-Dalcroze, Professor in the Conserva- 
toire of Geneva); (4) medical and special gymnastics 
(President, Dr. Edgar I. Cyriax, of London); (5) gym- 
nastic physiology and psychology, hygiene of movement 
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(President, Professor Dr. Schmidt, of Bonn). Information 
as to the congress may be received on application to the 
Secretarial Office, rue de Chasseurs, 16, Woluwe-St.-Pierre, 
Brussels. 

THE usual monthly meeting of the Executive Committee 
of the Medical Sickness, Annuity, and Life Assurance 
Society was held at 429, Strand, W.C., on Friday, 
June 17th, Dr. de Havilland Hall in the chair. The 
two most noticeable features of the year, so far, have 
been the comparatively small number of claims experi- 
enced as against the expectation and the great increase 
of members wishing to secure a larger weekly amount of 
sickness benctit. This fact seems a proof of the satis- 
faction of members and their confidence in the Society. 
That this is so is doubtless due to the prompt settlement of 
their claims and the large reserves which have been accu- 
mulated since the foundation of the Society in 1884. A letter 
was read at this meeting from a member expressing thanks 
and gratification to the Committee after an illness lasting 
470 weeks, and for which he has received in sickness pay 
over £800. ‘The total amount paid away in sickness pay is 
now over £160,000, and many thousands of this have gone 
to those cases of practically permanent breakdown of 
which the above is a typical example. Prospectuses and 
all information can be obtained from Mr. F. Addiscott, 
Secretary, 33, Chancery Lane, W.C. 

AT Sale sessions recently a man was convicted for 
neglecting his infant child in a manner likely to cause it 
unnecessary suffering, and was sentenced to six months’ 
hard labour. He alleged that he had difficulty in finding 
any one to take care of the child: but evidence was 
adduced that he was addicted to drink, and had lost 
employment on that account. The infant was left with a 
woman who expressed her willingness to take care of the 
child until the father could find some suitable person. She 
was warned that she would be held responsible, and on 
May 3rd the infant was seen by a doctor, who advised its 
removal to the Manchester Eye Hospital, as it was in 
danger of losing its sight; but the father did not take it 
there, stating that he had no money. Two days later the 
inspector of the National Society for the Prevention of 
Cruelty to Children found the infant in a pitiable con- 
dition, with pus exuding from the eyes. Dr. Adolphe 
Renshaw was called to see it, and it was removed to 
Knutsford Workhouse. Dr. Renshaw stated that when 
admitted it weighed 8 or 9 lb.. whereas it ought to have 
weighed 16lb. The infant became very ill. The father 
was warned on May 7th, but did not go to see the child 
until May 10th, when he arrived drunk. The infant died 
four days later, and at the inquest the jury found that 
death had been accelerated by neglect. ‘The case would 
appear to have been, as the chairman of the bench said, 
an extremely bad one, and is further proof of the need for 
the continued existence of the National Society. 

THE annual meeting of the Society for Training Teachers 
of the Deaf on the Pure Oral System was, by the kind invi- 
tation of Mrs. Herbert Fletcher, held at 20, Devonshire 
Place, W.,on June 22nd. The chair was taken by the Rev. 
H. A. Cumberlege, Vicar of St. Andrews, Wells Street. The 
report for 1909 (read by the Rev. Arthur §. Thompson, 
Honorary Secretary), was adopted. The Chairman gave a 
brief account of the year’s proceedings, showing the useful 
work the society had done, on small resources, in training 
qualified teachers of the deaf on the pure oral system. It 
had done good service in furnishing teachers to elementary 
school special classes for the deaf throughout the country, 
and deserved more assistance from the State than so far it 
had obtained. The London Education Committee had been 
approached with the view of obtaining increased support. 
The report stated that the society were gratified to have 
taken part in the creation of a Joint Examination Board 
for teachers of the deaf, which had during the last year 
held its first examination, and had received the approval of 
the Board of Education. The students at the college and 
school had had the privilege of visiting and learning prac- 
tical methods in the London County Council schools for the 
deaf, as well as in the society’s own practising school at 
‘aling. Mr. Macleod Yearsley, F.R.C.S., had kindly 
lectured to the students on anatomy and physiology, and 
also acted as examiner in these subjects under the authority 
of the Joint Examination Board. His Majesty’s Inspector 
had reported favourably upon the management of the 
school, and upon the careful individual teaching which 
each pupil had received. Unfortunately the finances of 
this society again showed a balance on the debit side, and 
an appeal was made for increased support on the part of 
subscriptions. Pupils are received on moderate terms at 
the residential school of the society, 47, Eaton Rise, Ealing, 
where also student teachers are trained under the principal 
and secretary, Miss Hewett. 


Letters, Notes, and Ansiuers. 


CoMMUNICATIONS respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-delivery of the JoURNAL, etc., should 
be addressed to the Office, 429, Strand, London, W.C. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Attiology, London, The telegraphic 
address of the BRITISH MEDICAL JOURNAL is Articulate, London, 

TELEPHONE (National) :— 

2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL, 
2630, Gerrard, BRITISH MEDICAL ASSOCIATION, 
2634, Gerrard, MEDICAL SECRETARY. 


ee Queries, ansivers, and communications relating to subjects 
which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES, 


CARPUs asks for references to any publication in which the 
diagnosis of St. Paul’s ‘‘ thorn in the flesh ’’ is discussed from 
the medical point of view, and inquires whether glaucoma is 
considered to be a probable diagnosis. 


ANSWERS. 


PITCAIRN ISLAND. 

STAFF SURGEON, R.N., writes :jI visited Pitcairn Island in June, 
1907, in H.M.S. Torch, and if vou have no later information the 
particulars given below may be of service to ‘‘ Aero,’’ who 
inquired the number of inhabitants at the present day 
(BRITISH MEDICAL JOURNAL, June 18th). 


| 


Age 80-90 70-80. 60-70 50-60 40-50 30-40 20-30 10-20 Total. 


Males ... 1 2 2 4 4 8 12 | 21 19 13 


Females — 1 3 1 10 i 12 | 14 19 71 
Totals... 1 | 14 19 24 35 38 «144 


I cannot vouch for the statement that the inhabitants are 
not vaccinated, but as the only medical men they ever see 
are those of men-of-war, and as the small ships that make 
this trip have no means of preserving lymph, it is extremely 
unlikely that they are. 


LETTERS, NOTES, ETC. 


MEDICAMENTS APPLIED TO UTERUS TASTED IMMEDIATELY. 

Dr. ALEXANDER Dukr (London) writes: Some time since, 
whilst making an application of Churchill’s tincture of 
iodine on cotton wool to the cervical canal, the patient said, 
“IT know what you are using, Doctor’; on asking her 
‘‘ What?” she said, ‘‘ Iodine, for I can taste it in my mouth.” 
Doubtful of her statement I substituted carbolic the next 
visit, and she at once said, ‘‘ That is not the same drug you 
used last time, as it has quite a sweetish taste.’ I have 
several times since tested the truth of her statement with 
regard to immediate recognition by taste of the medica- 
ment applied on other patients, and find as a general rule they 
can guess the character of the drug used almost immediately 
by taste alone. I should very much like to know how the 
sense of taste can be called into action so rapidly, or if such 
has been noticed by other gynaecologists ? 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THB 
BRITISH MEDICAL JOURNAL, 


£ 8. d. 
Each additional line eee 


00 6 
A whole column ... wo 4 
A page ... sae) 281010 


An average line contains six words. 


All remittances by Post Office Orders must be made payable 
to the British Medical Association at the General Post Office, 
London. No responsibility will be accepted for any such 
remittance not so safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednesday _ 
morning preceding publication, and, if not paid for at the time, 
should be accompanied by a reference. : 

NoTE.—It is against the rules of the Post Office to recelvé 
postes Restante letters addressed either in initials or numbers. 
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